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The New Mayo Clinic Volume 


HE new Mayo Clinic volume (papers of 1922) is now ready. It contains 
1394 pages of new practice and new research findings, developed at the 
bedside, in the operating amphitheater, and in the laboratories. There 


are 144 articles, covering virtually every field, with 488 beautiful illustra- 
tions, showing diagnostic methods, operative technic, pathologic specimens, 
gross and microscopic, and X-ray plates. As usual, the material is arranged 
regionally, so that all work on any particular region is quickly available. 
This year’s volume contains more material of interest and value to the gen- 
eral practitioner than ever before, so that surgeon and practitioner alike 
will find the book of great clinical value. 


By Wittram J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Associates at The Mayo Clinic, Rochester, Minn. Octavo 
of 1394 pages, with 488 illustrations. Cloth, $13.00 net. 


W. B. SAUNDERS CO. Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





ed to 44 guests. 


building. 


"In the Land of the Sky." 


ON SUNSET MOUNTAIN 
Equable year round climate. 





Limit— 


Surgical, insane or tubercular cases not 


admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. 
Attention to individual requirements. 


Fireproof 
Milk diet 


a specialty. For information write 


W. Banks Meacham, D. 0. 
Physician—in-—Charge 


Ottari, R. D. No. l 
Asheville, N. C. 
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How to Brush Teeth 


with Pepsodent—essential things to teach 


The Pepsodent effects depend largely 
on right brushing. So we urge all den- 
tists to co-operate in this new educa- 
tion. 


The mild acid effects 


Pepsodent is mildly acid. Acid acts 
to disintegrate mucin plaque—to curdle 
or flake it—at all stages of formation. 

But those effects depend on bringing 
the mild acid in contact with the plaque. 
wherever it appears. Pepsodent must 
be forced between the teeth, and ap- 
plied to every surface where the plaque 
may cling. 


The polishing effects 

The right cleaning of the teeth de- 
pends on proper brushing. The Pepso- 
dent polishing agent is soft and harm- 
less, yet efficient. But it should reach 
every surface. Few people expend the 
proper time and care. 

Crosswise brushing is inefficient and 
harmful. The bristles do not penetrate 
the interstices. The method leads to 
too vigorous brushing. And the bris- 
tles alone, with the mildest polishing 
agent, may abrade the dentine or even 
the enamel. 

The rolling method—brushing from 
the gums toward the tooth points—is 
essential to right brushing. 


What Pepsodent does 
and does not 


Pepsodent, through its mild acidity, 
acts to disintegrate mucin plaque. And, 








Pepsadéent 


The Modern Dentifrice 


through its soft polishing agent, to re- 
move the flaked or curdled plaque 
safely and efficiently. 


Its mild acid reaction stimulates the 
salivary flow and reduces its viscosity. 
It increases the alkalinity of the saliva. 
It increases the ptyalin in saliva, the 
digestant of starch deposits. 


Every use gives greater power to 
Nature’s tooth-protecting agents in the 
mouth. 


It contains no soap, no chalk, be- 
cause alkalis bring undesired effects, 
the opposite of acids. 


It does no harm. Mild acid pro- 
motes natural tooth protection. Natural 
teeth have been immersed for four 
years in Pepsodent mixed with saliva 
without the least sign of attack. 


The polishing agent is far softer than 
enamel. It is efficient but not severe. 
It is conspicuous only because most 
users are accustonied to soap lubrica- 
tion. 


But you meet Pepsodent users who 
show remarkable results, and you meet 
those with lesser results. The difference 
lies largely in the method of brushing. 
Pepsodent combined with right brush- 
ing brings results which every dentist 
will encourage and approve. 


The coupon will bring you the latest 
information on Pepsodent, based on 
seven years of tests. Also a tube to try. 














THE PEPSODENT COMPANY, 
3016 Ludington Bldg., Chicago, Tl. 


Please send me, free of charge, 
regular 50c size tube of Pepsodent, 
literature and formula. 


Enclose card or letterhead 
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Eminent British Osteopathic Physician 
Recommends Philo Burt Appliance 


Doctors, surgeons and practitioners of promi- who are doctors of note in their community who 
nence all over the world have prescribed the have experienced in some instances even more 
Philo Burt Method of Spinal Correction with remarkable recovery than they had dared hope 
marked success in Potts Disease and other forms for. 

of spinal diseases, weakness or distortion. In ; a . ; ? 

many instances the physicians themselves have This physician who is president of an important 
pronounced the results very remark- Osteopathic Association in the British 
able. We have numbers of patients Isles, has this to say after many years 
of practical experience in prescribing 


4“ ° i i 
During my 17 years of practice in and fitting Pilo Burt Appliances: 


Great Britain, I have found many |... 
occasions for recommending your “ (2: 
Appliances for spinal correction. I 
find them not only superior to any- 
thing else I have seen for curvature 
cases, but equally efficacious for 
cases of subnormal tonicity. They 
have the advantage of being light 
and simple in construction, and 
patients have invariably expressed 
their appreciation of the comfort 
and support afforded by them. I 
have investigated many other ap- men 
pliances, but you may rest assured for any case and sent on 30 days’. trial. 
that you shail continue to receive We guarantee perfect fit and satisfac- 

tion to you and your patient or refund 
my orders as heretofore.” the money. 


PHILO BURT CO. - 181-9 Odd |Fellows j|Temple, Jamestown, N. Y. 






The Philo Burt Spinal Appliance is not 
an experiment. It is being worn by pa- 
tients in all parts of the world and of all 
ages from 15 months to 85 years. If you, 
doctor, are using or recommending the old- 
style leather or steel braces you owe it to 
yourself, and to your patients to investigate. 
We are glad to send our “Letters in Evi- 
dence” Portfolio to any practicing Oste- 
opathic Physician, without charge, and ex- 
plain to him our plan of co-operation. We 
will thank you for this opportunity to send 
descriptive literature. The Philo Burt 
Appliance is made to the measurements 




















————_ 
——————————————————————————— 


RENT THIS aes, NINE MONTHS 
TY COS (ame) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 










Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 


only the cash price—with no interest and no extras. 
Leather Case and Booklet Free 


THE WORLD WAR : -. 

Set BILL ds ith each TYCOS we give you free a handsome 

MADE CREDIT A BADGE OF HONOR morocco leather case and a 44-page instruction book- 

Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 

you paid for your Liberty Bonds, Red Cross registers both systolic and diastolic pressures. 

and y. M. C. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1923 Model 
Self-verifying Sphyqgqmomanometer 


. ° We will send it to Just encl month’ — $2. 
$2.50 Lash With Order Brings It. %o “Moet tte Ten Days Free Trial 223) c0cloie frst months rent $2.60 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you’ll never miss the money. 


A. S. ALOE COMPANY, ossmnisttSes 560 Olive St. ST. LOUIS, MO. 
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THREE 


FIELDS 


where the physician finds 
fresh yeast valuable 


FOR CONSTIPATION: It stimu- 
lates peristalsis and at the same 
time softens the fecal masses. The 
use of yeast in constipation is stead- 
ily increasing, with increased recog- 
nition of the deficiencies of concen- 
trated, artificial modern diets. 


IN FURUNCULOSIS: Careful 
tests have demonstrated that yeast 
produces a definite leucocytosis, 
roughly proportionate to the amount 
of yeast ingested. Skin troubles of 
this type generally respond readily 
to the administration of fresh 
yeast. 

MALNUTRITION: Yeast is the 
richest known source of Vitamin B. 
While in no sense a complete sub- 
stitute for fresh vegetables, it offers 


a valuable dietary supplement in 
many cases of debility due to mal- 
nutrition. 

Best results are obtained by eat- 
ing one cake half an hour before 
a meal or the last thing at night 
—followed by a glass of water. 
If desired, the yeast may be first 
dissolved in water, milk, or fruit 
juices. 

A new authoritative book: Written 
by a physician for physicians. This 
brochure discusses the manufac- 
ture, physiology, chemistry, and 
therapy of yeast. A copy will be 
sent you free upon request. Please 
use coupon, addressing The Fleisch- 
mann Company, Dept. N 23, 701 
Washington Street, New York, N.Y. 


New brochure on yeast therapy sent on physician’s request 


























THE FLEISCHMANN COMPANY, Dept. N 23 
701 Washington St., New York. 


Please send me free a copy of the brochure on yeast based 
on the published findings of distinguished investigators. 
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At Home as Well as at the Office 
odiphen 


TRADE MARK RECISTERED 


“First Aid for the Family” 


More than an Antiseptic—a Healing Germicide 











We believe that the osteopaths who have given Sodiphene a thor- 
ough trial in professional treatments have found a confidence in 
this antiseptic and germicide. For these osteopaths, we recommend 
Sodiphene as a daily friend in the home, for cuts, burns and bruises 
and for tender, irritated skin. Also you will find Sodiphene, while 
warm weather continues, effective for mosquito and chigger bites 
and poison oak and ivy. 


If you have not given Sodiphene a thorough trial, 


send for a liberal professional package. Address 


THE SODIPHENE COMPANY 


930 Central Street - - - - = = = = = = = = = Kansas City, Mo. 














THE WEST OSCILLATORY-GRAVITY TREATMENT 


Gives Four Therapeutic Results 


Through a series of intermittent tiltings of the patient below horizontal 
and back again within the time necessary to protect weak blood vessels 
from strain. 

Alters anatomic relations in the abdomen and pelvis. 

This reduces direct and reflex symptoms. 
Sciatica, lumbago, spinal neuralgia, abdominal pain, hernia, hemorrhoids. 
Activates the lymphatics and restores their visatergo. 


This wave movement of lymph influences recent swellings from the first to the fourth day, chronic swellings 


by the third week. 
Gout, rheumatism, arthritis, phlebitis, varicose veins, glandular suppression cases. 


Reduces venous stasis and establishes vaso motor control. 


This wave motion of blood in its vessels reduces chronic and early inflammations and reduces the deep hype- 
remias of organs or tissues. 


Early stages of nephritis; gastritis, enterocolitis, appendicitis, cystitis, conjunctivitis. 
Eliminates excess cerebrospinal fluid and relieves central nuclei from fluid inhibition. 


This wave motion of the cerebrospinal fluid re-establishes nervous automatism of the central nuclei and con- 
trols functional mental conditions. 
Tremors, vertigo, phobias, melancholia, hysteria, intracranial pressure, deranged vision. 


THE WEST GRAVITISER CORPORATION, NEW YORK 


75 Park Avenue 
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—_— 
Prescribed for immediate relief of 
Arthritis, Lumbago, Stiff Joints, Myalgia 
as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 oz. and 1 1b. (hospital size) 
ANGLO-AMERICAN PHARMACEUTICAL CORP. 


57 New Chambers Street, New York City 








A Trial Size mailed to Physicians on request. 








Distributing Agents: 








E. FOUGERA & CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 
go Beekman Street, PHARM. CO., Lrp. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA 





























OSTEOPATHIC ENDORSEMENT 


The osteopath approves and endorses DIONOL. 





First, because it is drugless, its action is in accord with physio- | 
logic laws. | 


| 
Second, because it is comprehensive, it acts to relieve local inflam- | 
mation, whether superficial or deep and irrespective of what tissues | 
are involved. 


Third, because it is easily applied, cleanly, prompt in action, pro- 
longed in effect. 


Osteopathy demands definite results, not dependent upon or mod- 
ified by individual response to action of drugs. 


DIONOL meets these requirements as has been proven by exten- 
sive and continual use in the hands of osteopathic practitioners. 


Sample, literature, case reports, etc., on request. 


THE DIONOL CO. vept.s. DETROIT, MICHIGAN 
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=| The Management of an Infant’s Diet 















For Infants 












Rational Procedure of any age 
" . Mellin’s Food 
Summer Diarrhea 


4. level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 
the baby, are reached. 























ANE ag tt EAUTHNG 
MOUMHS 
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OSTEOPATHIC STUDENTS NEEDED 


Whether you send your new students to the American 
School of Osteopathy or not, is a matter for you to decide. 


Never in the history of the American School of 
Osteopathy has the demand for Osteopaths been so great as at 
the present. We graduated 107 fine young men and women in 
our June 1923 class. These were swallowed up by the different 
locations that were open throughout the country and still many 
demands had to be turned down. 


What better advice could you give your young 
friends than to take up the study of Osteopathy for their life’s 
profession? At the same time, you would be doing Osteopathy 
one of the greatest possible favors, and also be helping suffer- 
ing humanity. 


While the new class entering the American School 
of Osteopathy this fall promises to be the largest in the history 
of the school, yet we are better able to care for such a class 
than we have ever been, with our wonderful new building, 
splendid new equipment, and enlarged faculty. 


With the growing demand for Osteopathy on the 
part of the public, and the growing knowledge of what it offers, 
on the part of young people still in school, you will find that 
you must send students to some Osteopathic school. We hope 
you can send them to us—but we repeat, that is a matter for 
you to decide. 


AMERICAN SCHOOL OF OSTEOPATHY 


Kirksville, Missouri 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


ay) 


= 







Pry Literature 
will be gladly 


mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 





























¢ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the 
position of therapeutic importance which it has 
occupied for so many years. 


LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 


POWDER—ELIXIR—TABLETS 


THE 
ORIGINAL e SAMPLES 
MULTIPLE ON 
ENZYME — Laclpepltr7e, REQUEST 
PRODUCT —a 
The New York Pharmacal Association 
YONKERS, N. Y. 
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Partial List of Cantilever Stores 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop 
Allentown—907 Hamiiton St. 
Asbury Park—R. Bowne 
Asheville—Pollock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Newbury & Clarendon Sts. 
bridgeport—1025 Main St, 
Brooklyn—516 Fulton St. (Prim- 
rose Bldg.) 
Buffalo—641 Main -. 
Butte—Hubert Shoe Co. 
Charleston, S. C.—J. F. Condon & 
Sons 
Chicago—30 E. Randolph St. 
(Room 502) 
Cincinnati—The McAlpin Co. 
Columbus, Miss.—Simon Loeb’s. 
Columbus, O.—104 E. Broad St. 
(at 3d) 
Dallas—Volk Bros. Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building 
Des Moines—W. L. White Shoe Co. 
Duluth—107 W. ist St. 
Detroit—41 E,. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3d St., 2nd floor 
Hartford—Church and Trumbull Sts. 
Houston—205 Foster—Bk Commerce Bldg. 
ae ro W. Va.—McMahon- 
Diehl 
a S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennet’s Bootery, 
411 Central Ave. 
Kansas City, Mo.—300 Altman 
Bidg., ith’ and Walnut 
Knoxville—Spence Shoe Co 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 
Main St. 
Log Angeles—505 New Pantages 
Louisville—Boston Shoe Co, 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Nashville—J. A, Meadors & Sons 
Newark—895-897 Broad St. 
New Haven—153 Court St. (2nd_ floor) 
New Orleans—109 Baronne St. 
New York—14 West 40th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Bldg. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Av. 
Paterson—10 Park Ave. (At Erie 
Depot) 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Richmond, Va.—Seymour Sycle, 11 
W. Broad St. 
Rochester — 257 Main St. (3rd_ floor) 
Saginaw—Goeschel-Kuiper Co. 
St. Louis—516 Arcade Bldg., opp. P. O. 
St. Paul—5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellisworth Store 
Spokane—The Crescent 
Springfield, Ill—A. W. Klaholt 
Springfield, Mass.—Forbes & Wallace 
Syracuse—121 W. Jefferson St. 
Tacoma—255 So. 1lith (Fidelity Bldg.) 
Terre Haute—Otto C. Hornung 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe Store 
Utica—135 Genesee St. (2nd floor) 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co. 





Write the manufacturers, Morse & Burt 
Co., 1 Carlton Ave., Brooklyn, N. Y., for 
dealers in other cities. 








Gladstone Knew the 
Value of 


‘“‘Nature’s Greatest Tonic’”’ 


It is said of Gladstone that even after he was 80 years 
old, he insisted on taking long walks every day, sometimes 
as far as twenty miles. He lived to be 89 years old—and 
happy. 


Walking is “Nature’s Greatest Tonic.” Better health, 
a clearer brain and increased happiness accompany the habit 
of walking every day. 


Every Osteopath who likes to walk knows the desira- 
bility of a flexible shoe just as he knows the desirability of 
a muscular foot. 


What better way to acquire the habit of walking than 
to wear an easy, comfortable and flexible shoe such as the 
Cantilever Shoe? 


Cantilevers are designed, primarily, for the normal 
healthy foot, to preserve the muscular tone, and to allow 
the natural mechanical action of the entire foot structure. 
The very construction of the Cantilever Shoe helps and en- 
courages an easy, buoyant step. The heels and the lasts are 
especially designed so that the body weight will be prop- 
erly distributed over the true weight bearing surfaces of the 
foot. The flexible arch (which curves up to give an arch 
swathing effect) supports greatly, without restricting the 
natural functioning of the foot. 


The 
antilever 
Shoe 22” 


Wotnen 
embodies every health essential and orthopedic principle to 
justify its endorsement and acceptance by the profession. 





In recommending the Cantilever Shoe, you have the 
assurance that the comfort and service of the shoe will give 
an agreeable reaction to the recommendation. 
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What Every Osteopath Should 
Know About Corsets 


Whether it be a corset taken from the shelf of a department store or one sold by a so-called “cus- 
tom” corsetiere, the corset will be a “model” designed to fit a given “type” of figure; that is, it will 
be unless it is a Spencer. 


We do not make.Spencer corsets for a given type or style of figure. We create a special design 
for each separate client, solely to meet her individual needs. Here is the reason. 


It is true that women’s figures may be divided into “types,” but even those in the same type are not 
alike. Some will have a lordosis posture, others will have the drooping or fatigue posture. A 
surprisingly large number of women have a mild curvature which the ordinary corsetiere seldom 
notices and cannot correct if she does notice it. 


corset is placed with the claim that it will make all of their 


Yet upon all of these women the “style” 
“perfect” figure for their type. 


figures alike; in other words, give them the so-called 


It is a well known fact (any woman will verify this) that all of these corsets lose their original shape 
after they have been worn for a few weeks. Thus, although they could not in the first place accom- 
plish what is claimed for them, because of the difference in posture, even though they could do it 
at first, they would soon lose the power to function because they lose their shape. 


By Contrast, Here is the Spencer Method 


The Spencer corsetiere takes minute measurements and a careful description of posture and distri- 
bution of flesh. These are all sent to our designers, who create a corset, or if need be, a supporting 
corset or other support to restore the patient’s posture to normal. 


We do not place upon the corsetiere the burden of selecting a “model” that will do the corrective 
work. We consider that important enough to have our designers create a model for the individual 
patient. 


And when the Spencer corset or support has been designed and delivered, we deliver with it a 
guarantee that it will hold its original shape until worn out. Thus the corrective work has a per- 
manent value. 

No other organization in the world is equipped to give this expert designing service. We have 
spent fifteen years developing it to its present point of efficiency, and during each of those years 
we have acquired experience and skill that is of extreme value to your patients. 


This experience is at your service. Over 10,000 American physicians are now making use of it 
to their satisfaction and to the benefit of their patients. 


Spencer supports are not sold in stores, but by registered Spencer corsetieres only. There is prob- 
ably one in your town. If you do not find “Spencer Corsetiere” in your ’phone book, write us for 7 
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A Discussion of the Tracings of Normal Heart Beat and the 
General Circulatory System 


C. Paut Snyper, D. O. 
Philadelphia, Pa. 


One of the essential requirements for accurate 
diagnosis in any disease is complete and definite knowl- 
edge of all the conditions involved and the greatest 
mechanical aid that can be given to the practitioner 
is an instrument capable of recording conditions that 
are difficult or impossible to ascertain by any other 
means. It has long been realized that the instruments 
commonly used in general practice for heart cases have 
not been able to supply the comprehensive and accurate 
knowledge that we desired. The advent of Dr. Mac- 
kenzie’s Ink Polygraph, New American Model, Dress- 
ler’ Modification, into the office of the general prac- 
titioner marks an advance in the method of obtaining 
the knowledge required in the diagnosis and treatment 
of diseases that involve the heart. 

By the use of this machine the practitioner can 
obtain accurate knowledge of the sequence of events 
of the heart and its appendages. It has the means 
necessary for a fairly accurate diagnosis. The Sphyg- 
momanometer has been of great value in measuring 
the conditions of the arteries and heart but its relative 
value in comparison with the Polygraph is extremely 
limited. Until quite recently the price of the electric 
cardiogram has been prohibitive to the individual and 
only the larger institutions could afford to own them, 
but now they have happily been brought within the 
reach of the majority. 

The especial knowledge that can be obtained from 
the Polygraph may be listed as follows: 

1st—It reveals the character of the blood pressure within 
the artery. 

2nd—It shows the rate and rhythm of the heart’s action. 

— gives the sequence of certain events in the cardiac 
cycie. 
While rate and rhythm may be more or less accurately 
learned by the tactile sense, the machine gives a reliable rec- 
ord that can be placed on file and used for reference. 

The most important feature of the Polograph tracings 
is the comparison of certain events in the cardiac revolution. 
While there are many chances for error, the rate, rhythm and 
sequence are tabulated, making it of real value in discovering 
conditions of the heart (especially the left ventricle), its 
appendages and general circulation. 

The Sphygmograph is adjusted to the artery in such 
a fashion that it does not obliterate it. Whether the pres- 
sure be at the lowest or at the highest, the drum will os- 
— with each variation of the pressure within the 
vessel. 

Arterial Pulse with the study of the Character and the 
revealations of a Sphygmogram. (See foot note *.) 


*All my tracings are taken from Sir James Mackenzie’s Book on 
Diseases of the Heart. These tracings and descriptions are far better 
than anything I could give and I would refer you to this book for a 
more detailed study of the subject. 
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Fig. 1. The space (E) is the period of ventricular sys- 
tole when the aortic valves are open, the space (G) the 
period of ventricular disastole; (s) is the pulse wave due 
to the ventricular systole; (n) the aortic notch; (d) the 
dicrotic wave. 


Referring to figure (1) we will divide the cardiac cycle 
into two periods. The period of (E) the ventricles pouring 
their contents into the aorta. The aortic valve being open. 

(G) The ventricle is in diastole. The semi-lunar valve 
is closed. 

These periods will be referred to as systolic and diastolic 
periods. 

Tue Systoric Periop 

The abrupt rise at the radial pulse will differ greatly in 
different individuals. This rise is known as the primary or 
percussion wave. The latter wave is known as the tidal or 
predicrotic. 

The whole period (E) is occupied by arterial pressure 
representing more or less the strength of the ventricular 
systole. 

Tue Drastotic PEriop 

With the closure of the aortic valve the pressure falls, 
giving what is termed the aortic notch, designated by (N). 
This indicates the beginning of the diastolic period. (D) indi- 
cates the dicrotic wave. 

The notch (N) is no doubt due to the sudden withdrawal 
of the support of the valves and the subsequent relaxation of 
the aortic wall and the negative pressure within the arterial 
system. Following this the artery pressure gradually falls 
until the next systolic period takes place. 


o o 


, 
Fig. 2. (a) is the auricular pressure curve and is due 
to the systole of the auricle. (c) is called the carotid wave. 
(x) corresponds to the auricular pressure curve and occurs 
during ventricular systole. (v) is due to the storing of blood 
in the auricle during the systole of the right ventricle. (y) 
indicates the opening of the auriculo-ventricular valves 


(tri-cuspid valves). 
Venus PuLse 

Discussing the events in the cardiac cycle; the waves in 
the veins are timed in order of occurrence in the diagram; 
in other words, the relationship of the jugular pulse to the 
radial; or of the apex beat taking the two simultaneously. 
The diagram represents with fair accuracy events in the 
cardiac revolution. : C ; , : 

Figure (2) represents the jugular timed in relationship 
to the radial pulse. 
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Fig. 5. Tracings of the jugular pulse, apex beat, caro- 


tid and radial pulses. The perpendicular lines represent the 
time of the following events: (1) the beginning of the 
auricular systole; (2) the beginning of the ventricular sys- 
tole; (3) the appearance of the pulse in the carotid; (4) 
the appearance of the pulse in the radial; (5) the closing 
of the semilunar valves; (6) the opening of the tricuspid 
valves, 
Referring to the lines of Figure (5) Numbers 1 to 6— 

No. 1 line represents pressure within the auricle, or, be- 
ginning of auricular systole. 

Yo. 2. Pressure within the 

of the ventricular systole. 

No. 3. Pressure within the aorta or the opening of the 
semilunar valves and the appearance of the carotid pulse. 


ventricle or the beginning 


No. 4. The appearance of the radial pulse. 
No. 5. The closing of the semilunar valves. 
No. 6. The opening of the tricuspid valve. 
AURICULAR WAVE 
A. The rise in Figure (2) in the jugular pulse cor- 


responding to the auricular pressure as a result of systole of 
the auricle. 

C. Indicates the influence of the corotid pulse on the 
jugular vein due to the close proximity of the former. 

Many authorities differ on this subject but it will be 
noted to take place simultaneously with the corotid curve, 
(X) is the result of the fall of the auricular pressure. This 
occurs while the ventricle is in systole. The fall, according 
to Dr. Mackenzie, is due to three factors: 

(1) The relaxation of the auricle after its systole. 

(2) The dragging down of the auriculo-ventricular 
septum by the ventricular muscle. 

(3) The diminishing of the intra-thoracic pressure as 
a result of the expulsion of the left ventricle. 

VENTRICULAR WAVES 

Following the fall (X) the rise (V) is due to the storing 
of the blood in the auricle during the time of ventricular 
systole. The termination of the rise is due to the opening 
of the auricular ventricular valves and indicates the termina- 
tion of the cardiac cycle. This is synchronous with the open- 
ing of the tricuspid valve. In tricuspid regurgitation the 
wave (V) would be somewhat premature due to blood ac- 
cumulating in the auricle during the ventricular systole. 

The (V) wave is termed “ventricular wave” due to its 
association to the systole of the right ventricle, thus, the 
relaxing of the right ventricle and the opening of the tri- 
cuspid valves denote the termination of the wave and indi- 
cates a definite period in the cardiac cycle. 

Arex BEat 

In the healthy adult the apex beat will be elicited im- 
mediately inside of the nipple line, the 5th intercostal space. 
In children and any abnormal condition, this location varies. 
At times it is noted in the 4th interspace, while in other con- 
ditions, the 7th interspace. 

During the systole of the ventricle the apex projects 
against the chest wall and it is at this time the tracing lever 
keeps rising. If the heart be hypertrophied this tracing can 
be taken over two or three interspaces. If the interspaces be 
fully open and the chest wall thin the tracing will be much 
more easily taken and the strokes larger. In this type of 
patient the finger is fairly reliable in palpating the action of 
the heart. 


of the ventricular muscle, as it is brought forward against 


the chest wall in systole. 
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Fig. 3. Simultaneous tracings of the apex beat and of 
the pulsation in the pulmonary artery. (a) represents the 
small wave due to the auricular systole. The time during 
which the ventricle is passing into systole is represented 
by the space (D), emptying (E), relaxing (F), filling (G). 
While this tracing was being taken the cylinder was rapidly 
rotated, 

Referring to Figure (3) 

(A) indicates the beginning of systole of the auricle. 
The space (D) is the ventricular systole and is represented 
by forward movement of the apex beat of the heart. 

(E) is the retention of the apex beat against the chest 
wall, During this period the ventricles are emptying them- 
selves. 

Space (F) is the period when the ventricles relax and 
are emptying. 

Space (G) represents the swelling of the ventricles dur- 
ing diastole. 

Discussing these periods further, during the period: 

(A) the pressure in the ventricles is rapidly rising due 
to auricular systole. As soon as the pressure within the 
ventricles rises above that in the auricles, the auricular ven- 
tricular valves close. This is indicated at the top of the 
up stroke and is shown as the end of the period (D). 

The beginning of the rise in the pulmonary artery indi- 
cates the opening of the semi-lunar valves. 

The Period of Ventricular Outflow: 

When the pressure in the ventricles exceeds that in the 
aorta and the pulmonary artery, the blood flows from the 
ventricles. During this period the apex is kept stationary 
against the chest wall. The ventricles shrink as they empty 
themselves. When the pressure becomes greater in the aorta 
and pulmonary artery than in the ventricles, the semi-lunar 
valves are closed in consequence. 

The ventricular muscles relax and this is indicated by a 
sudden descent of the cardiogram. 

Space (F) or Ventricular Relaxation: 

During this period the pressure lessens in the ventricles, 
allowing the auriculo-ventricular valves to open. The apex 
has reached its greatest distance from the chest wall. This 
period is a definite land mark in the apex and jugular tracings. 
The sequence is disturbed in irregular heart action. This is 
indicated by a disturbance of the wave (V) in the jugular 
tracing. It corresponds to the aortic notch in the carotid 
pulse. 

The space (G) does not normally have any particular 
significance unless there is some irregularity in the fillings. 
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Fig. 4 Simultaneous tracings of the apex beat and of 
the radial pulse, showing the “systolic plateau” and the 
small wave (a) due to the auricular systole. The third beat 
in the apex tracing is obliterated by the movement of the 
inspiration. 
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The Ventricle: 

Normal respiration disturbs the apex tracing due to the 
yielding of the structures of the lung. In abnormal rhythm 
the auricular wave is disturbed. It is absent in auricular 
fibrillation, The auricular wave is not always present im 
the apex tracing, but when it is present it gives valuable 
information. 

The first requisite in the practical use of heart tracings 
is to acquire complete and easy familiarity with the tracings 
made by the normal heart. Every disorder that involves the 
heart betrays itself by some variation from the normal and 
it is well to place emphasis upon a familiarity with the normal 
as the foundation for the recognition of the abnormal. 

Every variation from the normal carries its own message 
and tells a story of vital import to the eye of the trained 
observer. 

1721 Walnut Street. 





Complications Following Gas- 


tro-Enterostomy” 


EuGENE R. Kraus, D.O., New York, N. Y. 

I wish to call the attention of the profession to a 
condition which owing to the increasing frequency of 
the operation is becoming more and more common, 
namely, gastro-enterostomy and its complications. 

The surgeons have found that, like appendecto- 
mies, gastro-enterostomies may be performed and the 
patient will most often survive. As one person, namely, 
Wilensky of Mount Sinai, says: “that secondary ulcers 
do not appear more frequently is a compliment to the 
skill of modern surgery and a monument to the pro- 
tective powers of the human animal organism.” Occa- 
sionally this operation is justified and the results in 
these cases are usually gratifying. However, an opera- 
tion at best is a choice of two evils and no person 
should be allowed to submit to one until all other means 
have failed. Operations always entail a certain risk; 
there is always the risk of death, subsequent adhesions 
or other complications such as this paper will deal 
with later. 

In the transactions of the gastro-intestinal section 
of the A. M. A. for 1922 where the learned doctors 
are more frank among themselves than they are with 
the public, they told of one patient that had had nine- 
teen operations. Carmen, the roentgenologist of the 
Mayo clinic, which alone has done over five thousand 
gastro-enterostomies, describes several cases in which 
the patient has been operated on at least three times. 

It is interesting to note in passing that in all 
series of cases, in which surgeons give statistics regard- 
ing gastro-enterostomies, and their after results, they 
always mention a certain number of cases that were 
primarily operated elsewhere. It can be seen, there- 
fore, that the statistics of poor results must be much 
higher than reported, since it is impossible to keep 
close track of most patients. 

The psychology of a patient is peculiar; he or 
she cannot afford to give up several months’ time to 
undergo the best that conservative treatment has to 
offer which, though by no means always curative, is 
to say the least, free from dangers incident to opera- 
tion, but they will instead submit to an operation be- 
cause the surgeon assures them that once operated on 
there will be no further difficulty, and the worst of it 
is that the surgeon believes it himself. I am often 
inclined to agree. with one of New York’s famous 
diagnosticians who says that surgeons are so accus- 


*Address delivered at the A. O. A. Convention, N. Y. City, July, 
1923. 


COMPLICATIONS FOLLOWING GASTRO-ENTEROSTOM Y—KRAUS 13 


tomed to use their hands that they do not cerebrate. 
In the 1922 volume of the G. I. section of the A. M. A., 
Dr. Charles Mayo states that surgery is without a 
doubt the best method for curing gastric ulcers. He 
claims that it is a natural process, and that it is a way 
of bringing about the results surgically and radically 
that the internist is trying to accomplish conservatively. 
This from the dean of surgeons of this country shows 
the trend of thought representative of surgery today. 
What he says may be true, but the price is tremendous, 
the risk too great. 

Sippy, on the other hand, claims that 85 per cent 
of ulcers about the pylorus are amenable to proper 
medical treatment and that gastro-enterostomy is per- 
formed by a lot of surgeons who imitate experts and 
whose chances of non-success are therefore most favor- 
able. C. A. Roader from the department of surgery of 
the Nebraska Medical School maintains that 25 per 
cent of gastro-enterostomies are failures and failures 
in such magnitude that the cure is worse than the dis- 
ease. 

3e that as it may, the condition will come to the 
osteopath or stomach specialist after he has been to 
the surgeon, after the operation has been unsuccessful 
and when the patient is willing to try almost anything 
but another operation. 

It behooves us then to be on our guard to know 
this condition when we need it, when a gastro-enter- 
ostomy is indicated, what a normal gastro-enterostomy 
picture is like, and what the complications may be. 
The writer hopes that in the future none of our prac- 
titioners will behave like an M. D., D. O. of our ac- 
quaintance, who asked for a diagnosis by a patient of 
the writer’s who was suffering from complications fol- 
lowing this operation. He told this patient that since 
he had been operated on he could not see inside of 
him and tell him what his trouble really was; this was 
ridiculous and if our erring brother had made use of 
the x-ray and a stomach tube he might not only have 
made a proper diagnosis but might have accomplished 
a cure as well. 

This then brings us to the indication for surgical 
procedure, that is to say for gastro-enterostomy. There 
is only one indisputable indication and that is chronic 
progressive persistent pyloric obstruction. 

This cannot be diagnosed by a single examination, 
either by x-ray, or with stomach tube, although both 
should always be used. 

This delayed emptying may obviously be transient 
phenomenon and at first examination the amount of 
residue may be so great as to be indistinguishable from 
complete permanent obstruction. 

But differential diagnosis can only be made by 
repeating motility tests over a reasonably long time 
under standard conditions. That is to say by washing 
out the stomach say once or twice a day and relieving 
the load, and then feeding gradually, it can be ob- 
served whether the condition is functional or organic 
and thus by using the tube we combine the triology of 
diagnosis, prognosis, and treatment. However, more 
of this later. 

If under this regimen the doctor is convinced that 
there is definite pyloric obstruction whose causes would 
be, to review briefly, scar tissue from operation on an 
adjacent tissue, adhesions, or old constricting ulcer, or 
carcinoma, an operation would be indicated and the 
best interest of the patient served. 
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In closing on this point I should like to quote from 
a summary of Wilensky and Crohan in American Jour- 
nal of Medical Sciences, after stating that the operation 
always leaves the stomach definitely impaired they say: 
“How great a factor artificial pyloric exclusion plays 
in this disturbance we cannot estimate though we 
may suspect it of playing some role. It is well known 
that the best results after operation have been ob- 
tained in cases in which the pathological process has 
gradually caused stenosis at the pylorus. Here condi- 
tions have been prepared over a long period of time 
for the proper functions of an artificial stoma and 
when made, acts immediately as a long sought for 
and much needed exit. The sudden artificial attempt 
to imitate this, causes an unco-ordinated muscular ac- 
tivity directed in an improper fashion and is perhaps 
accountable for at least part of the disturbances seen 
after such operations.” 

Surgeons claim that the combination of an ulcer 
and an acid condition is cause for the operation since 
the bile is supposed to alkalinize the gastric secretions. 
However, this has been disproved in the first place 
and in the second place as stated before, this is much 
too great a price to pay for alkalinization which can 
be obtained in less risky manner. I remember in my 
college days reading a statement by Moynihan, one of 
the foremost surgical ulcer authorities, in which he 
coined the apothegm “no ulcer no acid.” 

Assuming then the correct indication for a correct 
performance of the operation, the normal picture will 
be as follows: First the x-ray shows, the functional 
behavior of the stomach, this is described adequately 
by Carmen of the Mayo clinic as follows: “The 
opaque meal passes freely through the stoma and part 
may pass spontaneously through the pylorus or be 
driven through by manipulation. However, the bulk 
of the food passes through the stoma and there is no 
retention from the six hour meal in the stomach, 
duodenum or jejunal loop.” 

Carmen says that the stomach should empty in 
less than normal time of an unoperated stomach, 
whereas Case says it is preferable for it to empty 
within: normal limits. In any event six hours should 
see it empty otherwise the condition is not normal. 
The stomach is usually smaller than before operation, 
is not deformed, showing no tendency toward hour 
glass contraction. Peristalsis is not over-active. The 
efferent jejunum is neither narrowed nor markedly 
dilated, nor irregular in outline. 

This, then, is the x-ray picture and any de- 
parture from this combined with surgical history is 
pathological. 

PHYSIOLOGY 

The physiology of the gastro-enterostomized stom- 
ach in successful cases shows certain abnormalities, 
to wit: 

1, Diminished motility. 

2. Diminished acidity. 

3. Increased and persistent hypersecretion. 

4. Diminished tone. 

Under normal conditions the above are minimal symp- 
toms. (See article by Wilensky and Crohn.) This brings 
us to the complications. In general it may be said that 
these cases must be handled like any other gastric case and 
to diagnose the condition we must resort to x-ray and 
repeated analysis with the stomach-tube, weighings, blood 
and fecal analysis, etc. 


Being a surgical procedure this operation carries all 
risks incumbent on abdominal operation on a hollow viscus 
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namely, anesthesia, shock hemorrhage, leakage, peritonitis 
The chief reasons for failure after gastro-enterostomy are 
classified as follows: 

1, Failure to accomplish object of operation, 1. e., te 
restore normal emptying of the stomach, 

A. Stoma may be too high, 

B. Opening too small. : : 

: C. Vicious cycle in which the food and intestinal 

juice return through the opening into the stomach. 

The opening. may close. y 

E. Intestinal loops may be caught and constricted 
by adhesions. 

2. Opening may be too large. The stomach will act 
merely as a funnel and food will be poured into the intes- 
tine which is not accustomed to this condition. Over- 
neutralization of the gastric contents causing an anacidity. 
Symptoms are more or less distress after eating, vague pain 
and burning sensations also usually complicated by enteri- 
tis just as in many cases of achylia. 

3. An increase in any of the other items mentioned 
above, to-wit, loss of tone, motility, increased secretion. 

Atony. This is generally associated with de- 
layed emptying, there is a fullness after meals relieved 
by lying down, inability to gain weight, retention of 
food beyond normal time, sensation of lump in the 
stomach. ; 

B. Gastro-succorrhea, patient complains of vague 
symptoms and the stomach tube finds an excess of 
secretion when stomach should be empty. 

4. Secondary ulcers usually indicate that the first 
operation was not necessary. This has been proven by 
the fact that upon undoing the operation and restoring con- 
dition to normal, jejunal or heals and patient is cured. 
(See Eusterman, A. M. A., 1921, G. I. Section.) 

After a period of relief following operation patient de- 
velops pain at a fixed point, and at a definite time after 
eating, possibly heart-burn or occult blood in the teces, 
possibly hemorrhage. 

X-ray studies reveal stasis at the stoma especially in 
the proximal loop, also tenderness during fluroscopy, and 
persistent deformity of the jejunal loop. 

Secondary retention should of course be present. 

TREATMENT 

Treatment will be taken up in the order of symp- 
toms, since the greater number of complications come 
under section one we will give this our particular at- 
tention. 

1. The general conservative management of these 
cases should be most sedulous and exact. I have found 
nowhere so detailed a description of treatment for de- 
layed emptying as that which appeared under that 
title in Medical Life, October, 1921, by Dr. J. L. 
Kantor, chief in gastrointestinal diseases, Vanderbilt 
clinic, Columbia University, New York. and I can do 
no greater service to the profession than to quote this 
in its entirety. 

“Principles of treatment—The principles govern- 
the therapy of delayed gastric-emptying may be sum- 
marized as follows: 

1. Determination of the exact degree of gastric stasis. 

2. Removal of stagnant contents. 

3. Restriction of feeding in proportion to the degree 
of stasis. 

4. Institution of direct measures to overcome the 
stasis. 

(1) Determination of the exact degree of stasis. 
In the condition under discussion investigation not only 
precedes but goes hand in hand with therapy. Inas- 
much as delayed gastric emptying is a dynamic and not 
a static state, it is necessary to perform not merely a 
single test, but a series of tests in order to decide on 
and to direct the course of treatment. Only in this 
way can it be determined whether the stasis is perma- 
nent or intermittent, complete or partial. 

The first test to be employed is the aspiration of 
the fasting stomach. If food is recovered it is fair 
to assume that a relatively high grade of stasis is 
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present. Should the fasting stomach be empty, on 
the other hand, the demonstration of stasis will de- 
mand the use of a more delicate procedure. After 
this preliminary aspiration is completed one of several 
motor meals may be administered. In the use of motor 
meals in general three requisites are essential: (1) 
The motor meal should always be given on an abso- 
lutely empty stomach. This should be established by 
previous aspiration and lavage if necessary. (2) The 
evacuation of the stomach (or its observation by the 
x-ray) should be undertaken exactly after the proper 
interval for the usual evacuation of the particular 
motor meal employed. Of the motor meals commonly 
in use the ordinary test breakfast (four Uneeda bis- 
cuits and 400 c.c. water) leaves the stomach within 
two hours; the milk meal (400 c.c. milk) within 5 
hours; the barium x-ray meal (four ounces barium 
sulfate in 400 c.c. Fermillac) within 6 hours; and 
the leube meal (small mixed dinner) within 7 hours. 
The patient should take nothing by mouth after the 
administration of the motor meal and before its with- 
drawal. 

The decision as to what motor meals to use in 
the study of a given case depends, in the first place, 
perhaps, in the result of the aspiration of the fasting 
stomach. Thus if much food is recovered under these 
circumstances one would hardly administer Leube 
meals for subsequent determinations, but would prefer 
some of the simple combinations. As a matter of fact, 
whenever possible, it is wise to follow the preliminary 
aspiration by an x-ray study not only because this is 
now-a-days perhaps the best standardized single test 
of gastric motility, but also because other important 
diagnonistic data may simultaneously be made available. 
For routine observations the writer favors the use of 
the milk meal because it is generally available and is 
much more readily recovered and measured than are 
some of the other meals in which solid food is admin- 
istered. With the aid of this simple test of motor 
function changes in the emptying time of the stomach 
can be very accurately followed by measuring the 
amount of residue after a course of aspiration and 
comparing a series of such figures. 

(2) Removal of stagnant contents. If at the first 
aspiration the fasting stomach is found to contain 
stagnating food this should be removed as thoroughly 
as possible, as the first step not only in the study of 
the case, but in its active management. Similarily, 
after the removal of motor meals throughout the 
course of treatment the same care should be taken to 
evacuate the stomach completely. The reason for 
this is apparent when it is realized that the retention 
of a meal beyond the time limit ordinarily required for 
its expulsion can only work harm to the patient both 
by increasing the muscular demands on the stomach 
and by the development of fermentation. 

The technic of gastric lavage cannot here be de- 
scribed in detail. Suffice it to say that the employ- 
ment of the Edwald evacuater (stomach tube and 
aspirating bulb) is recommended as is the temporary 
collection of the successive washings in separate con- 
tainers for comparison. The lavage should always be 
continued until the return is clear and the greatest care 
should be taken to see that the stomach is left abso- 
lutely empty. The best time for lavage, particularly 
in those patients who are up and about, is in the late 
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afternoon, before the evening meal is taken. Thus, 
for example, if two glasses of milk are consumed at 
noon, the aspiration and lavage should take place at 
6 or 5 p. m. depending on the degree of delayed em- 
ptying. In more severe cases, especially in those who 
are confined to bed and to some restricted plan of feed- 
ing the aspiration may be done late at night, as advo- 
cated under the Sippy treatment of obstructive ulcer. 

Aspiration or lavage is unnecessary in the morn- 
ing, except in cases of pure hypsecretion because no 
properly treated patient would be given an evening 
meal large enough to produce retention lasting all 
through the night. 

(3) Feeding in proportion to the gastric stasis. 
One of the most important principles in the manage- 
ment of delayed gastric emptying is that the amount 
and frequency of teeding be kept in proportion to the 
ability of the stomach to empty itself. It is obvious 
that the consumption of the ordinary large meals would 
do much more harm than good in cases of impaired 
motor function, first, because it is only a small frac- 
tion of this food that passes on into the intestine 
for absorption, and, secondly, because the retention of 
the excess, by its mere weight and bulk, produces 
atony. and by its fermentation, favors the production 
of gases and of chemically injurious by-products. It 
thus follows that in the ideal feeding of cases of de- 
layed gastric emptying the meals should be of such 
bulk and character and that they should be served at 
such intervals that no residue is carried over from one 
feeding to another. To be sure, in very tight pyloric 
obstructions such an ideal program might prove im- 
practicable, but the fact remains, paradoxical as it may 
seem, that a patient can gain weight more rapidly on 
this restricted and precise plan of feeding than he 
possibly could on his own more liberal but less ra- 
tional diet. 

It is always well to start the treatment of a given 
case with feeds that are smaller in amount than those 
which the stomach might seem able to evacuate be- 
tween meals. It is just here that frequently repeated 
motor meals prove their value as direct guides for the 
details of treatment. In the severely obstructed cases 
the diet should be reduced to the very minimum, the 
patient being put to bed and the full Sippy regimen 
be carried out as for obstructed ulcer, viz, three ounces 
of milk and cream every hour, aspirations every night, 
etc. In less severely obstructed cases the patient may 
be put on the four meals a day plan of feeding, with 
a pint of milk and two eggs every four hours (8 a. m., 
12 noon and 4 and 8 p. m.). 

As the gastric emptying improves, Uneeda biscuits, 
cereals, and later soft vegetables may be added to the 
diet. Foods with residues and meats are very difficult 
to get rid of and should be avoided until the normal 
emptying time of the stomach is practically restored. 
As progress continues the patient may be put on a con- 
valescent diet and should finally graduate to a stand- 
ard bland diet. 

Inasmuch as most cases of delayed gastric empty- 
ing that have persisted as such for any length of time 
(“permanent gastric retentions”) are associated with 
more or less, gastric atony, it is important that no 
excess of fluids be taken, particularily at meals, the 
reason being, of course, that instead of going through 
at once as normally, the water is retained in the stomach 
with the rest of the food and thus simply increases 
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the amount of the gastric stasis. 

(4) Direct measures to overcome the stasis. It 
has already been pointed out that in any given case 
of delayed gastric emptying it may be impossible to tell 
right from the start how much of the trouble is due to 
an actual organic diminution in the diameter of the 
pyloric sphincter, and how much to such secondary 
factors as spasm, inflammation, or muscular hyper- 
trophy from over contraction. It will be readily un- 
derstood, from what has been said above, that any 
of the three last-named conditions may tend to dis- 
appear after the conscientious institution of such con- 
servative measures as those outlined hitherto, viz., rest, 
proper feeding, control of muscular spasm and _ inco- 
ordination, lavage. Not commonly, indeed, an appar- 
ently severe case responds completely to careful diet 
and a course of lavages. In other cases, again, most 
of the obstruction may be relieved and the rest taken 
sare of fairly satisfactorily by continuing the above 
measures indefinitely. This state of affairs may apply 
also in permanent obstructions where operation is re- 
fused or rendered inadvisable for some special reason. 


OBSTRUCTION ORGANIC AND PERMANENT 


We come now, however, to those cases where from 
our clinical findings in general and from the failure of 
our therapeutic test in particular we are forced to 
the conclusion that the obstruction is organic and 
permanent. Such is the case, for example, in tight 
pyloric obstruction from an old ulcer. Here the remedy 
must be direct and radical and consists in the surgical 
operation of gastro-enterostomy the manufacture of an 
artificial anastosis between the stomach and the adja- 
cent small intestine. In regard to the operation which 
gives such immediate and brilliant results when done 
under the proper indications—it may be said in a gen- 
eral way, that the more rapidly and simply it is per- 
formed, the better for the patient. In other words, 
very little is gained, and much may be lost by com- 
bining this procedure with attempts either to restore 
or destroy the patency of the pylorus (ligations, re- 
sections or excisions). The obvious exception to this 
rule is the condition of malignancy where the discovery 
of an early growth may invite and justify the most 
radical procedures. 

Two points in connection with the operation of 
gastro-enterostomy still deserves mention. The first 
relates to the preliminary preparation of the patient. 
The second to his after-treatment. Much can be done 
in the way of insuring a successful outcome to the 
surgical intervention by a thorough ante-operative 
cleansing of the stomach and restriction of diet. In 
fact, the amount of food given by mouth can ofttimes 
be reduced to such a degree that the abolition of 
residues is completely accomplished. Where neces- 
sary, sufficient fluids can be supplied vicariously, by 
vein, under the shin, or by rectum and a certain amount 
of nutriment can also be introduced by the latter 
channel. By such measures the size of the stomach is 
decreased, the tonus improved, and the risk of post- 
operative distention is also possibly lessened. 


Following the operation, on the other hand, the 
greatest care should be exercised in re-educating the 
upper digestive tract to the reception of food under 
the altered anatomic and physiologic conditions. It 
should be remembered that the gastro-enterostomized 
stomach tends to discharge relatively large amounts of 
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food rapidty into the proximal portion of the small in- 
testine, this, too, in individuals whose small gut has 
been kept for months or years in an unusually jejune 
condition. The mere recital of these facts should be 
sufficient warning against the too early resumption of 
large feedings. Sufficient time should be given for the 
readjustment: festinare lente should be the rule, and 
the institution of a graded course of feeding, as in the 
ulcer diet, may well be the practice, in the management 
of post-gastro-enterostomy cases. In general the stand- 
ard bland diet may be regarded as the maximum range 
of feeding in gastro-enterostomized individuals.” 

For the other deviations from the normal treatment 
is as follows: 

2. If opening is too large, feed small quantities at 
frequent intervals and have patient lie down while 
sating or immediately before or after meals. Have 
food solid and give liquids between feedings, also give 
sedative treatment. Dilute H.Cl. may also be given 
since it delays emptying. 

3. Achylia gastrica treat as ordinary lack of secre- 
tion. Give H. Cl. also treat enterocolitis. 

4. Atony treat as No. 1-i. e. delayed gastric emp- 
tying. Ulcer (gastro-jejunal or jejunal). Treat as 
gastric ulcer—rest and either Lenhartz-Sippy or 
Smithies regimen. As last resort if any of these cases 
do not respond to treatment it may be necessary to do 
an exploratory operation and if the operation was not 
indicated in the first place it has to be undone or other 
surgical procedure may be necessary. 
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Osteopathic technique is largely a matter of ap- 
plied mechanical common sense. It is unmistakably 
predicated upon a comprehensive and instinctive knowl- 
edge of the normal living anatomy and physics of each 
osteopathically significant articulation in the human 
skeleton. Indeed, there is no other adequate or proper 
basis for the practical application of the art of oste- 
opathy, “for other foundation can no man lay than is 
laid.” 

Andrew Taylor Still gave expression once for all 
to the eternal principles of rational physio-adjustive 
therapeusis. Individual technical methods may and 
must, vary; but unless they unreservedly subscribe to 
appropriate mechanical fundamentals and thoroughly 
embody only legitimate adaptations of those fundamen- 
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tals, they cannot ever be consistently or specifically 
effectual. 

Spectacular maneuvers are futile and worse than 
useless if they do not take fully into account the precise 
physical requirements of every lesioned arthron against 
which they are directed and are not entirely conform- 
able to the peculiar anatomy of each. 

To “fix” a lesion an osteopathic physician must be 
able to find it. To that end he must first train himself 
for the business of accurately eliciting and intelligently 
identifying every osteopathologic variant to which the 
human skeleton is subject. Thereafter he may logically 
formulate a clear mental picture of the pathology to be 
overcome and, with a specific visualization in mind, 
easily and naturally adjust the embarrassed joint. 

It is manifestly impracticable to attempt to discuss 
more than suggestive principles within these brief lim- 
its. Indeed, all that. the writer contemplates is to set 
down a concise and general outline of the better meth- 
ods by which functionally perverted articulations may 
be thoroughly and naturally rehabilitated. 

The grand principle of correction in osteopathy 
is “restoration of normal movement” to immobile or 
partially incapacitated joints. Only such _ technical 
procedures as will easily accomplish this will be in- 
cluded herewith. 

The occipito-atlantal articulation is prone to but 
three clinical types of lesion: flexion, extension and 
sidebending-rotation. The following adjustive maneu- 
vers are specific, simple and effectual; and they entail 
but one contact between physician and patient. 

With the latter supine, his head is drawn beyond 
the end of the table and supported against the abdomen 
of the operator. Two fixed points are utilized: the 
vertex and the upper thoracic spine, the latter being 
steadied by contact between the shoulders and the sur- 
face of the table. Anatomic locking of the cervical 
vertebrz is accomplished by forcing each juncture in 
the neck to its extension limit by means of steady pres- 
sure against the vertex. However, the atlas must be 
supported by appropriate pressure against its posterior 
arch in sidebending-rotation efforts, but requires no 
fixation in flexion or extension, since it moves en masse 
with the axis in the latter movements. It is well to 
remember, also, that in applying forced flexion for the 
adjustment of extension lesions, the cervical spine must 
be supported and held in extension to prevent undue 
dissipation of corrective forces. 

Here, as elsewhere, all adjustive efforts should be 
prefaced by minimal exaggeration of the lesion for the 
purpose of “freeing up” articular facets and rendering 
them potentially movable. 

True primary immobilizations never occur between 
the atlas and the axis, for the range of movement in- 
herent to their articulations is too extensive to permit 
them. Secondary or compensatory lesions are some- 
times encountered at this level, but they are invariably 
incidental to osteopathology elsewhere and require little 
or no direct attention. If individual adjustment seems 
to be indicated, counter rotation, with the cervical spine 
in easy extension, will correct. 

The typical cervical spine presents two clinical 
varieties of lesion: unilateral sidebending-rotation and 
occasional flexion immobilities. Rarely a sort of group 
extension lesion is also found. 

Unilateral sidebending-rotation conditions may be 
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corrected thus: 

With the patient relaxed and supine, the physician 
stands at the head of the table. He places his hand 
on the side to which the vertebra is inclined against the 
transverse processes of the segment next below, catch- 
ing and firmly holding both and the intervening spinous 
process against’ the web between the thumb and index 
finger. The other hand is placed beneath the occiput 
and atlanto-axial joint in such a manner as to im- 
mobilize the latter and so that it may administer specific 
corrective force. Speedy but careful counter sidebend- 
ing-rotation delivered with the cervical spine in easy 
extension, opposed by a synchronous thrust forward of 
the other hand on the side to which the corrective force 
is directed, will adjust. This technique can be applied 
to any of the typical cervical joints so long as the oper- 
ator keeps in mind the changing inclination of the 
planes of articulation. 

In the rare event of a flexion lesion, a simple lock- 
ing of the cervical spine in extension and the applica- 
tion of a slight amount of superimposed backward 
bending will restore mobility specifically. Traction 
plus flexion is indicated if group extension immobility 
is encountered. 

Flexion, extension and lateral lesions are met with 
in the thoracic spine. Of the latter variety, rotation- 
sidebending is the order to the 7th-8th juncture and 
sidebending-rotation from thence to the lower limit of 
the region. 

Any type of thoracic lesion may be quickly and 
easily adjusted by the following method, which is sim- 
ple and universally applicable. The patient is supine, 
with the fingers of both hands clasped firmly behind 
neck and occiput. In flexion and extension conditions 
it makes no difference on which side the physician 
stands. In lateral immobilities, however, he should 
station himself on the side opposite that to which the 
vertebra in lesion is inclined. In any instance he should 
face the head of the table. Leaning forward, he hooks 
his “near” arm below the flexed elbows of the patient 
in such a manner as to firmly grasp both forearms. He 
next rolls the patient’s body into flexion by this lever- 
age far enough to permit slipping his other hand be- 
neath the spine or fixation of the appropriate vertebra. 
This is accomplished by placing the shut fist beneath its 
spinous process in such a manner as to catch and firmly 
hold it between the base of the thumb and closed index 
finger. Or, fixation may be achieved by placing the 
thenar eminence of the open hand in the indicated rela- 
tion to the spine of the vertebra to be held. 

With the fixed point properly secured, the operator 
next increases the lesion by rolling the upper part of 
the patient’s body into forced flexion, extension or ro- 
tation and lateral flexion, as the case may be. As soon 
as the affected joint has been rendered potentially mov- 
able, a simple reversal of the direction in which the 
force is applied is all that is required to compel that 
articulation to travel to the furthermost limit of its 
normal movement in the direction into which it would 
not move before. The operation should culminate with 
a slight thrust in the same direction and be repeated 
several times in order to fully restore the joint. 

For convenience’s sake, corrective technique for 
lesions of the first, the second, the third to tenth inclu- 
sive, and eleventh and twelfth ribs will be successively 
described. 
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To adjust first rib lesions of the usual type, all that 
is necessary is to push the rib back to its rest position 
and restore to it the ability to move freely within its 
proper range. With the patient seated on a stool or 
low table, the physician stands behind and to the side 
away from the lesion. He passes his arm beneath the 
patient’s axilla on the side and firmly grasps the lat- 
ter’s head with his hand. The other hand is placed over 
the lesioned rib so as to press firmly against its outer 
border, being careful to straddle the subclavian vessels 
with thumb and forefinger to avoid injuring the 
brachial plexus. The patient is then instructed to lean 
back against the operdtor, who thereupon sidebends and 
rotates his cervical spine toward the side of lesion. 
When this maneuver has been carried to an easy limit, 
a sharp downward thrust against the outer border of 
the rib, delivered simultaneously with further side- 
bending and rotation of the already laterally inclined 
cervical spine, will quickly and painlessly correct the 
lesion. In the rare event of downward immobilization, 
sidebending and rotation of the cervical spine in the 
opposite direction will tense the anterior and middle 
scalene muscles sufficiently to pull the rib back up 
to its accustomed rest position and restore to it its 
wonted mobility. In either case the rib must be forced 
repeatedly through all of its normal movements by 
forced respiration to insure permanency of correction. 


Lesions of the second rib are successfully treated 
by directing an appropriate corrective thrust against its 
anterior extremity in such a manner as to precisely 
simulate a forced respiratory effort of the same nature. 
In downward displacements the posterior scalene 
muscle may be utilized to advantage by laterally flex- 
ing the cervical spine in the opposite direction. This 
rib is rarely in lesion upon its antero-posterior axis; 
when it is, the technique for correction is similar to that 
described immediately below. 

The third to tenth ribs, inclusive, may be advan- 
tageously handled in the following manner : 

‘The patient is supine and the physician stands on 
the side opposite that of lesion, facing the head of the 
table. He grasps the patient’s arm on the side of lesion 
and pulls it toward the midline as far as it will go to 
remove the scapula from the field of operation. He 
then places the elbow of that arm as nearly upon the 
anterior extremity of the rib in lesion as possible, holds 
it there, and passes his other hand beneath the patient’s 
thorax in such a manner as to enable him to seize and 
fix the angle of the lesioned rib between his extended 
thumb and forefinger. The remaining fingers of his 
hand should remain tightly closed throughout the man- 
ipulation and that portion of the fist utilized as a ful- 
crum. If the lesion is of the “pump handle” type, the 
under hand should be placed well back toward the tu- 
bercle of the rib; if of the “bucket bail” variety, some- 
what in front of the angle and near the mid-axillary 
line. The thumb and index finger must firmly grasp the 
rib at all times during the operation. 

After “getting set,” the patient is instructed to take 
a full breath, and during deep inspiration the physician 
thrusts the strategically placed elbow towards the head 
or foot of the table, as indicated, and at the same time 
turns his other hand in the opposite direction upon its 
fulcrum. Rightly administered, this maneuver will 
force any immobile rib within the above limits to re- 
trace the pathway it traversed into lesion and restore 
normal movement to its every articulation. 
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Eleventh and twelfth ribs are similarly corrected. 
It is also possible to grasp these costae directly and to 
replace them forcibly, providing there is not too much 
local tenderness. Or, with the patient on his “good” 
side, the lateral abdominal muscles may be brought 
into play by throwing the upper limb off the table in 
such a manner as to tense or relax their fibers, and the 
embarrassed rib worked gently back to its rest position 
and held there until the soft tissues regain part or all 
of their normal tone. 


All of the costae may be “freed up” simultaneously 
thus: 

With the patient supine, his arms folded across 
his breast, the physician stands at the head of the table, 
grasps both elbows and forcibly pulls them up toward 
him as far as they will go against active resistance. 
Then the patient is made to pull them back down 
against his thorax while the physician opposes the ef- 
fort. The up-stroke should be accomplished during 
full inspiration and on the downward pull the patient 
should forcibly expire. 

The lumbar spine presents flexion, extension and 
simple sidebending lesions for adjustment except in the 
case of the lumbo-sacral juncture, where rotation may 
complicate lateral flexion in a small percentage of cases. 
Specific correction of any of these immobilities may be 
had by making use of a simple adaptation of the method 
described for general adjustment in the thoracic region, 
the only difference being that in this instance the cor- 
rective force is applied from below instead of from 
above. 

The patient lies supine on the table and the physi- 
cian stands at his side. He embraces the flexed knees 
of the former with the arm nearest the foot of the 
table and firmly grasps the opposite thigh. His other 
hand is placed beneath the body of the patient so that 
its thenar eminence comes into appropriate contact with 
the spine of the vertebra in lesion. Thus the embar- 
rassed segment is made the fixed structure instead of 
the one upon which it is immobilized. 

When firm fixation has been secured, the pelvis of 
the patient is rolled into partial flexation upon his 
trunk. If the lesion is of a forward bending type, ex- 
aggerated extension, with fixed point held firmly, will 
correct it. If extension, flexion is in order. If side- 
bending, sharp lateral flexion in the opposite direction 
will restore lost motion. And in the event of compli- 
cating rotation at the lumbo-sacral level, torsion must 
be added to sidebending for adjustment. 

The best sacro-iliac technique is the simplest and 
most easily controlled. The following maneuver is 
nearly ideal, for it meets both requirements. 

With the patient on his back, the limb on the 
affected side is strongly flexed upon his abdomen and 
he is instructed to allow it to fall away from the mid- 
line as far as possible by thorough relaxation. If the 
ilium is immobilized in anterior rotation, the physician 
stands so that the flexed knee rests lightly against 
his body. He grasps it with one hand and places the 
other hand over the anterior superior spine of the op- 
posite ilium so that he may firmly hold the pelvis 
against the table. Then, after he has exerted enough 
downward pressure to relatively separate the upper 
borders of the articular surfaces, he may rotate the 
lesioned ilium forward far enough to “free it up.” 
Thereafter he forcibly carries the knee toward the pa- 
tient’s head in a plane parallel to the long axis of the 
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latter’s body and thus forces the articulation back to 
its normal rest position and restores to it a potential ca- 
pacity for free motion. If the lesion is posterior, it 
may be corrected by a reversal of the above maneuvers. 

The technique of foot correction is predicated 
upon the general principle of adjustment operative 
throughout all mechanical osteopathy—an absolute res- 
toration and maintenance of normal articular motion. 

In the treatment of flat foot the talus must first be 
moved back between the tibia and fibula and normal 
mobility thus restored to the ankle joint. To accomp- 
lish this the calcaneus and talus are grasped firmly from 
below and thoroughly immobilized with one hand, the 
front of the foot with the other, and the joint alter- 
nately flexed and extended under strong traction until 
the talus can be forced backward and outward to its 
normal position. Then, with the patient supine, the 
physician places an immobilized fulcrum (his thumb 
or knee) firmly below and medial to the talo-navicular 
joint. With his other hand he grasps the metatarsals 
and phalanges as a lever, and carries the front half of 
the foot strongly into extension, internal rotation and 
inversion. When all slack is taken up, synchronously 
opposed thrusts are delivered with lever hand and ful- 
crum, That is to say: the front half of the foot is fur- 
ther rotated internally, plantar-flexed and inverted and 
the talo-navicular joint thrust forcibly up and outward. 
The tissues must give thoroughly before satisfactory 
results are obtained. 

The anterior metatarsal arch may be specifically ad- 
justed by restoring mobility individually to each of the 
tarso-metatarsal and metatarso-phalangeal articulations 
under traction. 

An excellent general maneuver for “freeing up” 
all pedal immobilities simultaneously is to flex and ex- 
tend the ankle-joint under traction and at the same time 
to invert the foot and plantar-flex it strongly. This 
treatment should be given with the patient supine. 

In clavicular lesions the upper extremity on the 
same side is employed as a lever arm for forcing the 
clavicle to turn over an appropriately placed fulcrum. 
For sterno-clavicular immobilities, the physician ap- 
plies his thumb to the inner margin of the collar bone a 
little lateral to the medial extremity. The patient’s arm 
is then grasped and carried upward and forward or 
backward and downward, as the case may indicate, to 
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increase the lesion. Then, with the fulcrum held firmly, 
the arm is carried strongly in the opposite direction and 
the sternal end of the clivicle is forced back to rest, 
and rehabilitated functionally. For lesions of the ac- 
romio-clavicular joint, the lateral end of the collar bone 
is firmly held between thumb and forefinger and the 
arm forcibly rotated in the indicated direction. 

Osteopathology of the temporo-mandibular articu- 
lations is due to muscular unbalance. Thus, restoration 
of proper co-ordination between the two groups of 
masticatory muscles is indicated. Specific bony adjust- 
ment consists of forcible replacement of the cartilage 
and condyle on the affected side. This is best accom- 
plished by opposing bilateral resistance to the mandible 
as it is depressed, protruded and retracted, with a forc- 
ible carrying of it across the midline toward the side 
in lesion. Sometimes it is necessary to support this 
adjustive maneuver by interposing a thumb between 
the posterior border of the ramus on the side opposite 
that of lesion and the mastoid portion of the temporal 
bone on the same side. 

Displacements of the hyoid bone are easily cor- 
rected by manual replacement of this structure and sub- 
sequent soft tissue manipulation to restore muscular 
balance. 

The general treatment, so-called, is specific osteo- 
pathy in the aggregate. 

The technique of adjustment in osteopathy con- 
sists simply in applying physical and anatomic facts 
in a practical manner. Therefore the chief concern of 
the physician is first of all to make a scientific diag- 
nosis. This can be accomplished only when knowledge 
of the structure and function of each joint is thorough 
and instinctive. ; 

Old-fashioned, ten-fingered, bony-lesion osteo- 
pathy can adequately deal with all forms of osteopath- 
ology. Mechanical adjuncts and special appliances are 
quite unnecessary and have no proper place in an osteo- 
pathic treating room. For the most part, they posi- 
tively hinder specific adjustment. Nor does a physi- 
cian who “knows his stuff” have need of them. Ten 
fingers, plus accurate, scientific information constitute 
the only equipment a real osteopath has need of and 
with them he can correct any osteopathic lesion any- 
where in the skeleton. 
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Osteopathy in Athletic Training 


R. N. BiackKwe tt, D.O., Dallas, Texas 


The past few years osteopathy has gained for it- 
self a recognized place in the field of Athletic Training. 
Many of the larger Universities and Colleges have an 
osteopathic physician as a regular member of their 
athletic staff, employing him in many instances full time 
to care for all injuries and the conditioning of their 
athletes. Conditioning is the preparation of the man 
for the intense muscular and neural exertions incident 
to competitive athletics. Realizing the value and im- 
portance of this work in the universities and even in the 
high schools, I am contributing this article to the Jour- 
NAL, hoping thereby to arouse an interest in our pro- 
fession to a much neglected field, and to encourage our 
doctors to offer their services to the educational insti- 


tions in their locality. 

Many of the athletic directors of larger institutions 
conducting summer schools for coaches, recommend 
in their class rooms and in their text books osteopathy 
for all athletic injuries. John W. Heisman, head coach 
of the University of Pennsylvania, says in his text, 
Principles of Football, “An osteopath can do your 
cripples a lot of good in a great many refractory cases, 
and if you agree to send him all your men that need his 
treatment, it is always possible to get him to make you 
a team rate.” Dr. F. C. Allen, an osteopath and Di- 
rector of Athletics of the University of Kansas, is 
probably the pioneer in this work and should be given 
much credit for the recognition osteopathy has gained 
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in the treatment of athletic injuries, for it is due largely 
to his good work that such men as Mr. Heisman and 
others have been brought to a realization of the merit 
of osteopathy in athletics. 

Following is a partial outline of the system | 
have followed in athletic training at several of the 
universities with which I have been connected since 
1917. This is offered with the hope that it may be of 
some value to the reader. 

In 1917 I was employed by The Texas Agricul- 
tural and Mechanical College as physician and trainer 
for all departments of athletics and at the same time 
was allowed to conduct a private practice until 3 P. M. 
each day. At the opening of the football season over 
two hundred boys were given thorough physical ex- 
amination to determine their fitness for such strenuous 
exercise as football. Three were eliminated on account 
of physical defects too serious to correct. All minor 
defects were recorded and in many instances corrected 
by treatment and proper exercise. Every boy was 
required each day to strip and weigh in for practice 
and again strip and weigh out after practice. These 
weights were recorded on a large chart to note daily 
the condition of the entire squad, whether an athlete 
was gaining or losing in weight and how much lost in 
practice each day. 

The fluctuations in the weight of the individual 
from day to day are the best indicators as to his con- 
dition. When a man loses weight continuously, he is 
watched closely—he may be going stale. If he con- 
tinues to gain weight, more work is given him, and 
vice versa if he loses. I have seen many athletes in 


the best of physical condition lose four or five pounds 
in a hard-fought contest and gain it back in a day’s 
rest. 

Much attention is given to diet, a well-balanced 
meal being prescribed in all cases. 


An ideal diet in the 
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training seascn is a fair quantity of protein foods, car- 
bohydrates forming the greater part of the meal; 
fatty food according to the time of year; green vege- 
tables and fruit in abundance to supply the coarse 
fibrous material to relieve constipation. If a boy comes 
to us well developed, we try to feed him what he was 
accustomed to at home, pastries being eliminated. 
Coffee is allowed at breakfast, if the individual is 
accustomed to drinking it. Sugar seems to be the one 
thing that athletes crave. It supplies a great deal of 
energy and I have yet to see an athlete go stale who is 
allowed a large quantity of sugar, especially the day 
before contest. Tobacco is always tabooed. Water 
is not permitted on the field during practice, except to 
rinse out the mouth. Water taken with the meals aids 
digestion and absorption and adds weight. The tem- 
perature of the water should be normal, extremes 
avoided. 

Athletic training is the development to the high- 
est possible degree of skill, in the application of the 
individual’s efforts in his special endeavor. Systematic 
exercises to develop endurance for the more strenuous 
game of football must be given. Use setting up exer- 
cises of fifteen minutes’ duration preceding the regular 
training routine, followed by S. E. Bilik’s toughening 
up drill, which is as follows: 

1. Line men up, do a ‘front dive with a forward roll. 

2. Do a series of continuous forward rolls. 

3. Do backward rolls. 

4. Lie prone on the ground, arms close to side, roll on 
the ground (as if rolling down hill). 

5. From position at “attention” fall straight forward, 
lessening the shock of the fall by the use of the arms. 

6. Take a short run and then a short dive, gliding 
along the ground on the chest and the abdomen. 


7. Crawl along the ground “turtle” fashion. 

8. Take deep knee-bending exercise to strengthen the 
knee joint and rising on toes for ‘the ankle joint. 

9. Pair men of equal weight and have them playfully 
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wrestle, with much tumbling (this is on the hard ground, of 
course). 

After daily practice each boy is given a rub by students 
who are taught to do this work. I have never felt that I 
was a masseur, and, even if I so desired, could not treat 
every boy on the squad in an afternoon. I simply do the 
corrective work. The full body massage should be given, 
for it increases the circulation, locally and generally, in- 
vigorates the various tissues and vital organs and acts as a 
sedative in nervous conditions. But, most of all, massage 
prevents the deposit of waste matter and fatigue toxins and 
aids in eliminating them. 

Every sanitary precaution should be used in the dress- 
ing room to prevent epidemics of boils and skin irritations. 
Lubricants, as coco-butter or a solution of equal parts of 
grain alcohol and witch hazel, should be used in giving daily 
rubs, especially to hairy individuals. One of the most 
prevalent conditions around a gymnasium is what is known 
as Gymnasium Itch, produced by irritation to the skin from 
tight clothing, especially around the testes by soiled sup- 


porters. The best treatment I have ever found is the fol- 
lowing ointment: 
| ER er 1% oz. 
Precipitate of Sulphur............. 1% oz. 
CMTE ccs bc cred aauneeneme 6 oz. 
re ek Sou tenn Goies 6 oz. 


Cleanse parts thoroughly and apply gently each_ night. 
Three or four applications is usually sufficient to clear up 
the irritation. 

On cold days before the contest the muscles should be 
rubbed with “hot stuff” (camphorated oil two parts and oi! 
of wintergreen one part) to keep the muscles warm and 
active, preventing bruises, strains, ruptures and pulled ten- 
dons. On rainy days and on wet fields, rub the athletes 
with goose grease causing them to “shed water,” especially 
from the feet, thus preventing chills and colds. The daily 
baths should not be long—one or two minutes under a hot 
shower, ending with a one-minute cold shower. This leaves 
the athlete refreshed and invigorated. 

In the beginning of a training season some solution, as 
twenty percent tannic acid, should be used to harden the 
skin on the soles of the feet to prevent blisters. If they 
should occur, apply compound tincture of benzoin. Bunion 
plasters may be used over corns, blisters or stone bruises. 
Every precaution should be taken to keep the feet in the 
best of condition. 

At Southern Methodist University, my present lo- 
cation, we use various means of preventing injuries. 
Many universities and especially high schools pay little 
attention to this matter. It is far less expensive to pre- 
vent injuries than to treat them. Various protective 
measures are shown suitable to football in the accom- 
panying photographs. In the first picture (Fig. 1) 
the shoulders are well taped from the spine to the 
sternum. This holds the shoulder muscles firm and 
affords more support to the clavicle. Of course, shoul- 
der pads are worn over this. Next, the ribs are pro- 
tected by a papier-mache blocking pad, lined around 
the edges inside by felt, making it hollow or cup-shaped. 
This pad prevents the fracture of ribs in running inter- 
ference or blocking from the side. On the left thigh 
are strips of adhesive tape running parallel with and 
over the sartorius muscle. Both attachments of the 
muscle are also secured by circular adhesive bands just 
above the knee and upper right thigh. This taping is 
to be used in trauma to the sartorius, or what is com- 
monly known among athletes as a “Charlie Horse.” 
This support holds the muscle firm and permits the 
athlete good use of the otherwise inactive leg. On the 
right knee is the steel knee brace, good in sprains, 
twists, bursitis and torn ligaments of the knee joint. 
On the left wrist is the circular taping of the wrist 
bones used by backfield men to prevent sprains, in stiff 
arming to ward off an opponent while carrying the ball. 
The men that play in the line in football must use their 
hands constantly on defense, so on the right hand I 
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am showing the taping used to protect the carpal and 
meta-carpal bones, also the second joint of the thumb 
which is so easily sprained. On the right foot the 
ankle is wrapped with a two-inch eight-ounce canvas 
bandage forty inches long. This bandage is one of the 
best protections for the ankle and should be worn daily 
in practice. It becomes wet with perspiration and the 
more so the tighter it holds. It will save any football 
team hundreds of dollars in the cost of adhesive tape. 
On the left foot the ankle is taped with adhesive and 
is to be worn during a game only. Note that the band- 
age covers the entire heel, supporting the ankle a little 
more securely than the canvas bandage and giving more 
spring to the foot in running and side stepping. 

In second photograph (Fig. 2) is shown a shoulder 
pad to be used when the ligaments or cartilage have 
been torn at the acromial end of the clavicle. On the 
right thigh is shown the “Charlie Horse” pad to be 
used when simple taping is insufficient. This pad is 
lined around the edge of the under side with felt one 
inch wide. This prevents any blow to the thigh from 
reaching the bruised area. The shin guard is to be 
worn on both legs by the entire team in all football 
games. This guard is made of papier-mache and about 
one-quarter inch in thickness. It fits snugly and is 
scarcely perceptible under the stocking. This is a very 
valuable protection to prevent bruises, cuts, scratches, 
periostitis and in many instances broken legs. It can 
be worn by the ends on the back of the leg for protec- 
tion to the Gastrocnemius, in breaking interferences. 


-It is not at all necessary that all the above precautions 


be used, but the most of them are indispensable when 
indicated. 

Athletes are rather lax in reporting injuries and 
it is up to the physician in charge to be alert, to detect 
“something wrong.” He must learn to be a student of 
human nature and to be able to diagnose the conditions 
of the men during the contest by their faces, eyes, 
muscles and general appearance. He must “beat trouble 
to it.” I shall not attempt to advise you how to treat 
your men, but in many conditions they should be 
treated three or four times daily. Hot or cold applica- 
tions to sprains are used from six to eight hours at a 
sitting. The majority of men with sprained ankles 
should be well enough to play in a week’s time. A 
supposed torn cartilage at the acromio-clavicular joint 
is often but a bruised tissue due to a fall on the side 
(usually from a missed tackle) pushing a humerus 
upward and driving the acromion into the tissue above. 
A piece of felt cut like a dough-nut and placed over the 
acromion process will usually prevent pressure to the 
inflamed area. 

All sprains should be x-rayed. The x-ray exami- 
nation often reveals a fractured fibula just below the 
knee which otherwise was diagnosed as a typical sprain 
of the ankle. 

In case of injury the average doctor loses sight 
of the fact that he is not dealing with an invalid but a 
vigorous youth possessing great power of recuperation 
and the biggest thing that has brought osteopathy to the 
front with the universities is that an athlete can be 
treated osteopathically and thus returned to the game 
within a short time, often immediately. 

In conclusion, may I urge every osteopathic phy- 
sician to offer his services to the educational institu- 
tions and especially to the high schools of his home 
town. This service need not interfere very materially 
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with one’s private practice, for most cases can come to 
the office for treatment. Where the doctor accepts 
regular employment from the school, it is not neces- 
sary for him to report for duty until 3:30 or 4:00 
o’clock. Through the services thus rendered and his 
constant association with the boys, the physician has 
a most wonderful opportunity in boosting our student 
recruiting campaign. 
806 Wilson Bldg. 





STUDENT OF THE PHILADELPHIA COLLEGE 
OF OSTEOPATHY WINS THE NA- 
TIONAL INTERCOLLEGIATE 
TENNIS CHAMPIONSHIP 

Carl Fischer, a Junior student of the Philadelphia 
College of Osteopathy and player of national reputa- 
tion, is the new National Intercollegiate Tennis Cham- 
pion. He won this title by defeating the best collegiate 
racquet wielders of this country and England in the 
forty-first annual tournament of the Intercollegiate 
Tennis Association, held on the grass courts of the 
Merion Cricket Club, Haverford, Pa. (a suburb of 
Philadelphia). In this tourney were players from uni- 
versities of Princeton, Harvard, Yale, Chicago, Texas, 
California, Leland Stanford, many other universities 
and Oxford and Cambridge universities, England. 

Not alone was Fischer the first embryo osteopath 
to win this championship, but the first representative 
of a small college to capture the honors. He is also 
the Middle States and Rhode Island State Tennis 
Champion and is No. 19 on the national ranking list. 
His home is at Cynwyd, Pa. (a suburb of Philadel- 
phia). 

Two years ago Fischer was taking a pre-medical 
course at the University of Pennsylvania. As captain 
of the Red and Blue and a heavy favorite for the title, 
Carl competed for this title but fell by the wayside. 
But in the inital appearance of the Philadelphia Col- 
lege in this tournament he swept all before him, de- 
feating more good men than any one else in the tourna- 
ment. He eliminated such men as Wilson of Chicago; 
Neer, the 1921 Champion and a student of Leland 
Stanford; Bittens of California; Frank Anderson of 
Columbia, a favorite and conqueror of Lucien Williams 
of Yale and Champion of last year, and lastly, Gerald 
Emerson of Columbia. Fischer is without a doubt the 
best tennis player in an American college today. 

The future doctor exhibited a high-grade of ten- 
nis in what many said was the best of all Intercollegiate 
Tournaments. At the beginning any one of a dozen 
were considered possible winners, but only the know- 
ing ones considered Fischer the best bet. It seemed 
that each college had its favorite. Many authorities 
preferred the changes of stars from the large halls of 
learning. But this did not dishearten Carl. It simply 
made him more determined than before. He knew 
that he had played too much tennis when he tried for 
the title two years ago, and refused to again fall into 
this pitfall of many young players. Above all he had 
found that osteopathic treatments aided him to keep 
in the pink of condition. So he had his brother Her- 
bert, also a member of the osteopathic tennis team and 
a graduate of this year, as his physician. Carl com- 
peted in the best tournaments in the spring, gaining 
valuable practice and experience against older men. 
When the tournament began he was mentally and phys- 
ically prepared for the test of his career and he knew 
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that osteopathy would keep him in this condition. 

In the first match he easily eliminated Wilson of 
Chicago. He followed with a hard-earned victory in 
three sets over Philip Neer, the 1921 Champion. In 
his match with Phil Bettens, California, he won an 
uphill fight. To overcome Frank Anderson of Colum- 
bia and a heavy favorite, was a supreme task. While 
it was a semi-final round match, both knew that the 
winner would be the next champion. Carl refused to 
aceept defeat and won his hardest struggle after losing 
the first set by capturing the last two sets 6-4, 7-5. The 
finals against Gerald Emerson of Columbia proved to 
be his easiest victory winning in straight sets 6-2, 6-3, 
6-2. The embryo osteopath sensed victory and played 
nearly perfect tennis, 

Other members of the P. C. O. team who entered 
were John Allen, a classmate of the winner, and Her- 
bert Fischer, captain and a 1923 graduate. Both played 
well, but fell before strong opposition. In doubles 
they played an English team. Horn and Ramaswani 
of Cambridge University, giving them a good match. 

Earlier in the spring, in its fourth year of com- 
petition, the P. C. O. team played close matches with 
the Universities of Princeton, Pennsylvania and 
Swarthmore, tied Lehigh and defeated Haverford. 
The Fischer brothers were the strength of the team, 
winning all their doubles and all their singles but one. 
They played first and second singles and first doubles. 
Other members were John Allen and Theodore Berger 
of ’25, and Alfred Gillis and Donald Acton of ’26. 

Tennis, although now of major importance at 
P. C. O., had but a simple beginning four years ago. 
Herbert Fischer, then a freshman, organized, managed 
and captained a team. He was elected captain for four 
years, manager three, and lost but two singles matches 
during his course. 
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The removal of the tonsils is absolutely contra- 
indicated in all cases of deafness in childhood as well 
as in adults, for the formation of scar tissue in the 
tonsillar fossae following tonsillectomy so blocks the 
lymph draining as to create or maintain an edema of 
the eustachian tubes and thereby aggravates the aural 
pathology and encourages deafness. The pillars of the 
fauces are invariably injured during tonsillectomy, 
which in turn affects the patency of the eustachian 
tubes. 

When the tonsils are diseased, they should be 
reconstructed and the tonsil pathology thereby per- 
manently overcome, which invariably improves lymph 
drainage, overcomes tubal edema and thereby helps to 
build up the aural tissues. 


PRE-ISTHMUS LESION 
Upon reconstructing the eustachian tube I have 
frequently found the greatest tubal derangement at an 


area just internal to the cartilaginous osseous union. 
Frequently adhesions will be found folding over the 
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Fig. 3—LESION OF ISTHMUS. 

A—Congenital “shelf” in isthmus causing tubal stenosis showing 
the necessity of using the oro-eustachian bougie to complete the 
normalization of the tube. 

B—The reconstructed cartilaginous tube. 
Tube Fig. 2.) 

The drum membrane is shown retracted. Dotted line indicates 
position drum head assumes upon correcting lesions of isthmus. 


(Compare with Infantile 


passage like a curtain. The careful curettement of 
this area digitally eliminates the adhesions. Post-oper- 
ative treatment by means of the oro-eustachian ap- 
plicator and gentle digital manipulation keeps adhesions 
from recurring and permanently restores the tube to 
normal structurally and functionally. 


STENOSIS OF ISTHMUS 


There has been found in many cases of deaf-mutes 
a congenital deformity of the isthmus (Fig. 3). Some 
of these cases have this derangement as the only tubal 
lesion present, others have this complicated with abnor- 
malities of the cartilaginous tube as well. 

It has been the practice.of the author to pass an 
oro-eustachian bougie through isthmus to typanum in 
all cases where isthmus lesions are suspected,—this 
being done following the reconstruction of the car- 
tilaginous tube. If a severe stenosis is present, several 
subsequent bougie treatments are given under an- 
aesthesia in young children,—without any anaesthetic 
in cases 10 years of age or over. 

The bougie can be felt by operator to slip through 
the isthmus and break down what would seem to be 
shelves of cartilaginous formation and fibrous adhes- 
ions. In adults a distinct pop sensation is felt in the 
ear when the instrument passes through the stenosed 
area and enters tympanum. There is practically no 
pain. In some cases of partial deaf-mutism an imme- 
diate improvement in hearing has been noted following 
this technic. It has been the author’s contention that 
when a bougie is needed, it is because of dense fibrous 


RECONSTRUCTING TUBE IN DEAF-MUTISM 


MUNCIE 23 





or cartilaginous formation occluding the isthmus, that 
the whalebone bougie is incapable of overcoming such 
pathology, for it is not firm enough to dispel any ob- 
struction except those of recent formation and of less 
fibrous character. 

The oro-eustachian bougie is delicate enough for 
the operator to detect the slightest obstruction in the 
tube, yet firm enough to break down the most dense 
formations and thereby is capable of effecting the com- 
plete reconstruction of the bony section of the tube 
with practically no surgical trauma if the technic is 
correctly executed. 


TUBO-TYMPANIC LESION (See Fig. 2) 


There are cases of both congenital and acquired 
deafness in which the eustachian tube is apparently 
normal except at the tympanic orifice. This is deter- 
mined by means of the author’s oro-eustachian bougie. 
Here may be discovered adhesions as the result of a 
past tympanitis. These can be broken down a 1d hear- 
ing wonderfully improved by means of this bougie. 
In young children this should be done undet an an- 
aesthetic. 

TUBA OBLITERANS 


Until about the ninth month of infant life, the 
eustachian tube is one-third osseous and two-thirds 
membranous, devoid of cartilage. After this period 
under normal conditions, the superior-posterior wall 
of the membranous portion becomes cartilaginous, giv- 
ing firmness to the tube and a solid roof, so to speak, 
from which fall the membranous side walls which unite 
inferiorly and form the membranous portion of the 
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Fig. 5—NORMAL PHARYNGEAL ORIFICE OF EUSTACHIAN 
TUBE AT REST. 


This represents a diagrammatic drawing showing function of the 
cartilaginous plate (A) of the eustachian tube (B) and shows how 
tube is opened by the contraction of the salpingo-pharyngeous 
muscle (C). 

The eustachian orifice (in Figs. 5, 6, 7) is shown about twice its 
relative size in order to emphasize in detail its structural parts. 

A—Cartilaginous section of tube giving support to 

B—Membranous section of eustachian tube. 

C—Salpingo-pharyngeous muscle inserted into anterior inferior lip 
of membranous tube. 

D—Tonsil-posterior to which is seen (white line) posterior pillar 
Sn eS muscle) which merges into the salpingo- 
pharyngeous (C). Tonsillectomy may effect the patency of tube 
through injury of the palatino-pharyngeous., 
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Fig. 4—-TUBA OBLITERANS. 

The pharyngeal two-thirds of the eustachian tube is entirely mem- 
branous and has become practically obliterated. (From A to B.) 

The cartilaginous section has not developed. 

The osseous tube is normal. 

Note edema of para-tubal tissues causing enlarged lymph nodes. 

An imaginary line drawn from end of lines A and B indicates 
where scar tissue forms and performs the same function as the miss- 
ing cartilaginous section of tube following operation. 

Compare this illustration with Fig 1.—The Reconstructed Tube. 
cartilaginous tube. (See Fig. 5.) 

In a large percentage of deaf-mutes the cases of 
acquired partial deafness, a tubal pathology is present 
which I have called Tuba Obliterans because the tube 
is obliterated, is formless and lacking definite char- 
acteristics of the average normal tube. (See Figs. 4 
and 6.) 

From severe salpingitis, precipitated by an acute 
inflammation of the naso-pharynx either during intra- 
uterine life or post-natally before the 9th month, the 
membranous tube may collapse and its walls adhere and 
because of loss of function it does not develop with the 
healthy neighboring structures. The cartilaginous plate 
fails to establish itself because of the tubal pathology 
and deformity. This results in an infantile undeyel- 
oped membranous tube permanently collapsed without 
any cartilaginous section for support. (See Fig. 6.) 

Had inflammation invaded the tube after the car- 
tilaginous section had developed, this deformity and 
collapse of tube could not have occurred to such an 
extent because the cartilage would have given support. 

CONSTRUCTIVE FINGER SURGERY 

In this type of pathology the author has been 
successful in performing a plastic finger surgical oper- 
ation and establishing a tube where formerly a mass of 
pathologic membranes existed. 

The principle of technic is as follows: 

1. Follow line of the rudimentary tube to osseous 
portion. 

2. Cause surgical trauma for the purpose of in- 
citing the formation of scar tissue at the area where the 
cartilaginous tube is missing. (A to B, Fig. 4.) 

3. Avoid splitting of tissues where membranous 
portion of tube is to be moulded, thus safeguarding 


future function of tube and the salpingo-pharyngeus 
muscle. (B, C, Fig. 6 and 7.) 

4. Remove all adhesions about osteum. 

5. Give post-operative treatment to mould tube, 
to keep scar tissue localized and allow it to develop so 
that it will serve the purpose of the missing cartilagin- 
ous plate. (A, Fig. 6 and 7.) 

These cases should be operated under gas and the 
post-operative treatment given without anaesthesia. If 
the operator is skillful and accurate, he can do this 
post-operative work very quickly and with little shock 
or discomfort. It may be necessary in some cases to 
give gas two or three times for post-operative tubal 
“moulding.” 

This operative procedure constitutes construction 
of the membranous eustachian tube through to the 
bony section. It has brought about very remarkable 
results in many cases of deaf-mutism and _ partial 
deafness that had formerly resisted all manner of 
less specific technic. 

RECONSTRUCTION OF THE EUSTACHIAN TUBE 

Reconstruction is essential in all cases of tubal de- 
rangement except in tuba obliterans, above discussed. 
Every abnormal tube does not require dilating but 
every deranged tube requires specific reconstruction 
and normalization. Nor is it the sole purpose of the 
operator to open the tube but rather to correct the 
structural derangement found. 

If bougie work is to be done, it is best to use ether 
anaesthesia, otherwise nitrous-oxide and oxygen will 
suffice. 

The operative work should not be attempted un- 
less the aurist has developed his tactile sense keenly 
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Fig. 6—TUBA OBLITERANS—Pharyngeal View—Sefore Operation. 

A—The missing cartilaginous section of tube. It is at this point 
that scar tissue is encouraged to develop following construction of 
tube. (See also A-B, Fig. 4.) 

B—Obliterated membranous tube. 

C—Salpingo-pharyngeous muscle contracted but unable to open 
tube because of undeveloped cartilaginous section, needed for support 
from above to effect counter traction with C on opposing lips of tube. 

Note hypertrophied lymph nodes due to edema of tube. 
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Fig. 7—TUBA OBLITERANS RECONSTRUCTED AND 
FUNCTIONING. 


A—As a substitute for the undeveloped cartilaginous section of 
tube, scar tissue has formed and is giving the necessary tubal support. 

B—The eustachian tube is opened through contraction of salpingo- 
pharyngeous muscle (C) during deglutition. 

Note normal lymph nodes due to correction of tubal edema. 

Compare this normalized function with Fig. 6—before operation. 
This muscle in Fig. 6 is shown contracted but tube non-functioning 
because of lack of support from above and complete malformation. 


enough to recognize tubal pathology and technic to 
correct it. The foregoing description of tubal pathol- 
ogy will suggest the modus operandi necessary to over- 
come the causative lesion. 

Immediately after the operation many cases show 
signs of hearing. Cases of partial deafness usually 
are immediately improved. There is a period of con- 
gestion following the operation after which the hearing 
may show improvement and gradually be built up to 
normal by treatment given to normalize the tubes, flush 
the capillaries, promote lymph drainage, correct osseous 
lesions and overcome toxemia. 

These cases must learn to hear and the perception 
and speech centers must be developed. This is brought 
about by daily exercises in listening, first by means 
of the speaking tube and later by being spoken to within 
an inch of the ear. As hearing improves, listening 
to a phonograph and other instruments is good prac- 
tice. The use of the radio as a re-educational medium 
is excellent. 

The subject of educating or re-educating the aural 
perception center is too great to discuss here, suffice to 
say that it is essential to the greatest and quickest es- 
tablishing of hearing and speech to these unfortunates. 

One of the hardest problems confronting the 
aurist in the treatment of these cases is to convince the 
parents of the necessity of perseverance in treatment 
until the aural tissues can be restored to health struc- 
turally and functionally and the cephalic centers of 
hearing and speech have developed to the point where 
the case may automatically improve unaided. 


PROGNOSIS 


The most unsatisfactory cases to diagnose accu- 
rately are very small mutes. We have to contend with 
inattention and undeveloped perception and for this 
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reason a measured functional hearing test with tuning 
forks is destined to be inaccurate. However, much 
can be determined as to the type and degree of deaf- 
ness through their capacity of hearing high and low 
tones, bone and air conduction, bells, whistles and 
other mechanical devices and, together with the his- 
tory and physical findings, a correct diagnosis can be 
arrived at. The following outline will aid in deter- 
mining the prognosis. The aurist should weigh his 
evidence on an optimistic scale. Many cases that have 
appeared hopeless have been greatly helped and some 
cured. The semi deaf-mutes and older cases are very 
accurately tested and tests from time to time show 
the remarkable improvement taking place. 
PROGNOSIS UNDER CONSTRUCTIVE FINGER SURGERY 
Favorable 
Muncie test positive. a 
Muncie applicator test positive. 
Muncie aspirator test positive. ’ ' zs 
History of naso-pharyngeal inflammation in early life fol- 
lowed by deafness. 
Retracted drum membrane. 
Tubal deformity. 
Mentally bright. 
Family history negative. 
Some hearing-high_ tones. 
Wasserman negative, 
Unfavorable 
Muncie test negative. ; 
Muncie applicator test negative. 
Muncie aspirator test negative. 
History of meningitis or high fever followed suddenly by 
total deafness. 
Normal drum membrane. 
Normal tube. 
Mentally defective. 
Parents are blood related (brothers or sisters deaf mutes). 
Total deafness. _ 
Wasserman positive. 

It is reasonable to expect from past experience that 
a fair percentage of cases of deaf-mutism can be re- 
stored to hearing and speech or materially benefited 
because sixty percent of these cases present one or 
more types of deranged or deformed eustachian tubes 
as herein outlined as a basis of perverted aural func- 
tion and deafness. Through Constructive Finger 
Surgery such derangement can be corrected. 

The balance may be incurable as far as our present 
methods of treatment are concerned; but even these 
may some day hope for results as our science unfolds 
to us new possibilities. 

A certain percentage of deaf-mutes have been 
helped by lesion osteopathy alone. Some of these cases 
may be due either to retarded development from 
traumatic cervical lesions or cerebral hemorrhage or 
hydrocephalus as a result of trauma at birth. 

The correcting of deranged anatomical structure 
should ever be the foundation of our therapeutic house 
and whether such is found in the eustachian tube or 
spine, the combination that wins victory for us over 
disease in these cases is lesion osteopathy plus con- 
structive finger surgery. 





The individual Post-Graduate course of specific 
technic that the profession now has the opportunity 
of getting by such experts as Novinger, Post or 
Downing, will never be regretted if it is put into 
practice and your clientele educated to the fact that 
Osteopathy is not a thirty-minute muscle manipu- 
lation but correction of bony lesions. 

S. L. Scornorn, 
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Structural Integrity in the 


Female Pelvis 
LEONARD V. STRONG, JR., D.O., New York City. 


By which is meant in the scope of this paper, 
normal structural relationships of normal organs. This 
is, of course, a purely hypothetical condition. 

It is necessary in this, as in all papers of this 
type, to have in mind the anatomy of the parts being 
discussed and for this reason we review the grosser 
points of pelvic anatomy. 

The broad ligament divides the pelvis anteropos- 
teriorly and in its folds lie the uterus, ovaries and 
tubes, the uterine artery and veins and branches of the 
uterine plexus. The round ligaments attached to the 
superior angles of the uterus pass through the in- 
guinal canals of either side and are lost in the mons 
veneris and labia majora. Accompanying the round 
ligament are branches of the ovarian artery and veins. 
Posterior to it and separated from it by the Cul de Sac. 
of Douglas, lies the rectum, and anterior to it is the 
bladder. These for our purpose, are the salient points. 


In dealing with this subject, simple structural dis- 
placement will be considered without reference to 
tissue change. For this reason only retrodisplacement, 
anterior displacement and prolapse will be discussed 
since lateral changes are infrequently if ever found 
as a condition per se. 

Displacements in general exhibit a more or less 
constant symptomology. The menses may be irregular 
and painful, the patient gives a history of backache 
and reflex headache preceding menses and it has been 
my experience, in long standing cases, to find a highly 
neurasthenic or psychic depressive condition or one 
bordering on melancholia. Retroversion and prolapse, 
have found more common than anteversion. The pa- 
tient is constipated and very frequently complains of 
a feeling she describes as some obstruction, when an 
attempt to evacuate the rectum is made. Then, very 
often there is a bladder irritability producing a desire 
for frequent urination. 

So far we have considered only version. Flexion 
of the uterus is the result of a process extending over 
a longer period and involves a slight tissue change, i. e., 
a hyperplasia or hypertrophy of the convex side of the 
uterus with an atrophy at the concavity of the curve. 
The symptoms vary but little from those of versions 
except where there is an approach to complete occlusion 
of the os. In this case there are violent efforts on 
the part of the uterus at the menstrual period to expel 
what then has become foreign matter. On examining 
these cases one must note the presence of lacerations, 
neoplasms, cystocyle and rectocyle particularly, the 
tone of the perineal musculature and mucous mem- 
branes, the direction of the cervix, the position of the 
fundus and the presence or absence of adhesions. 

In retroversion the cervix is directed downward 
and often slightly forward, meeting the examining fin- 
ger as introduced. The fundus is found resting against 
the posterior pelvic wall at a level from the sacral 
prominence to the hollow of the sacrum, varying with 
the degree of version and prolapse. In anteversion 
the cervix is directed backward against the sacrum 
while the fundus is well forward resting on the blad- 
der at an acute angle with the vaginal axis. 
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It is not my purpose here to go into the detail of 
diagnosis and treatment but rather to impress upon 
you the importance of normal structural relationships 
between the softer as well as the osseous tissues. 

The cervix, when flexion exists, lies in approxi- 
mately normal position if the condition is uncom- 
plicated, while the axis of the uterine canal is dis- 
torted and the fundus is found at an angle. The 
defect may be demonstrated through bi-manual or 
recto-vaginal examination. 


I find in young girls a tendency to a minor degree 
of version with symptoms varying from backaches to 
severe dysmenorrhea necessitating one or more days 
in bed each month. This is looked upon as more or 
less normal among girls in boarding schools and she 
is considered fortunate who does not have to go to 
the infirmary at this time. I believe this due to the 
active athletic life led by girls today. Jumping, tennis, 
riding in the saddle, etc. Fortunately these girls de- 
velop at the same time a wonderful muscular tone 
especially in the abdomen and if treated show very 
gratifying results. I do not advise their giving up ex- 
ercise but counteract the bad effects with the Trendelen- 
berg or genupectoral postures. 


The causative factors as outlined in the texts of 
authorities are known to you all. I will but briefly 
outline them here. Pressure of an overdistended rec- 
tum or bladder, subinvolution, perineal lacerations, ab- 
normalities of the vagina, uterus or adnexa, including 
shortened vesico-uterine ligament, neoplasms and ad- 
hesions following pelvic inflammation, peritonitis or 
appendicitis. In addition to these I wish to enumerate 
for your consideration and discussion, as causes which 
have not received their due attention, pressure in the 
pelvis from a visceroptosis as a result of an atonic 
abdominal musculature, displacement as a direct result 
of a definite exercise such as tennis, jumping, riding 
in the saddle or automobile all of which provide re- 
peated jars in the one direction, i. e., downward and 
finally the spinal lesion which is a cause allows pelvic 
congestion and loss of normal tone in the pelvic liga- 
ments aud muscles with a consequent prolapsus and 
version. 


The prognosis in these cases depends upon the 
history and physical findings. Where there has been 
an acute or chronic inflammation of long standing 
the prognosis is not as favorable. In the majority of 
cases, however, where adhesions are slight, if present 
at all, there is a possibility of a complete and perma- 
nent relief with a very much greater probability of 
pregnancy ensuing. I have observed several cases of 
nulipara, after six or seven years of married life, 
desirous of children and in whom there was no history 
of disease who, when this condition was corrected, 
became pregnant and went on to a normal delivery. 

The prognosis when disease is present, becomes 
grave and the disease must be given careful consid- 
eration before an attempt to correct the displacement 
is made. When uterine version is accompanied by gen- 
eral muscular atonicity the prognosis is good if one 
can have the patients co-operation and when accom- 
panied by perineal lacerations is favorable if perine- 
orrophy is possible. 

Treatment in these cases must be considered from 
two standpoints. First, virgins. Second, married 
women. The osteopathic measures cannot be over- 
emphasized. Special attention being paid to the eleventh 
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and twelfth dorsal, the second lumbar vertebrae and 
the pelvic girdle. The fifth lumbar with or without 
twisted pelvis is more or less constant. Without cor- 
rections of the vertebral subluxations very little in the 
way of permanent benefit from local work can be ac- 
complished. It is my purpose here to deal more spe- 
cifically with the local treatment as being that phase 
which up to the present has not had the consideration 
compatible with its importance; yet I cannot lay too 
great emphasis on the place of the osteopathic measures. 

Bimanual manipulations constitute the majority 
of my work, other treatment being used chiefly as an 
adjunct. In virgins, the forefinger of the right hand 
is introduced into the rectum and with the patient in 
the Sims posture the fundus uteri is grasped with the 
left hand, if possible, and brought into position using 
the finger of the right hand as a guide for the cervix. 
In married women the vaginal route is preferred ex- 
cept where contra-indicated. Wool tampons with neu- 
tral or boraglycerid lubricant are used in the latter as a 
temporary support following manual replacement. Pes- 
saries of any type are at best a crutch, are very often 
irritating and serve for no permanent benefit. They 
are perhaps valuable where plastic surgery is indicated 
but for one reason or another cannot be performed at 
the time. Trachelorrophy more especially perineor- 
rophy should always be insisted upon if necessary. 
Exercise is sine qua non for all cases. Where there 
may be contra-indications for local work, the Trende- 
lenberg or genupectoral postures can nearly always be 
assumed for at least five minutes before retiring and 
following manipulative work it is a most valuable 
adjunct. Where there is any degree of visceroptosis 
and atonicity of the abdominal musculature, specific 
exercise is advised and an abdominal support insisted 
upon until such time as tone is regained. 

The use of the sound or other instrument intro- 
duced into the uterus is condemned by all authorities 
as a means of treatment and is to be avoided as dan- 
gerous in attempting correction of a displaced uterus. 
Since correction of the intervertebral lesion does not 
correct the malposition of the uterus in the majority of 
cases, neither does the replacement of the uterus ad- 
just the vertebral subluxation. In either case a greater 
or less amount of interference with circulation and tis- 
sue tonicity remain and the factor which has been 
corrected is not permanent. These are the cases which 
heretofore have finally come to operation having a 
choice of anterior suspension, Alexander’s or Cros- 
sen’s methods, the continued wearing of a pessary or 
submitting to repeated local treatment. 

Now if this spinal lesion is corrected, which 
granted it is the primary factor, you still have a 
mechanical lesion just as detrimental which has not 
been removed and although the effect of the primary 
cause, it is a cause in itself of more serious sequences. 
The congestion may have been slightly relieved by your 
work but you have not finished. There is a twist of 
the broad ligament interfering with the blood supply, 
a stretching of the round ligament and an altogether 
disordered state of affairs in the pelvis which will 
not correct itself spontaneously and must be treated. 


CONCLUSION 


In the large class of cases not responding after 
having submitted to the usual osteopathic procedure, 
the examination has not been extensive enough to re- 
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veal all the structural defects which, when viewed as 
causes and eliminated, will result in complete relief. 

It has been the purpose of this paper to try to 
bring to the foreground and impress upon you the 
vital necessity of structural integrity in the female 
pelvis and the absolute necessity for the correction 
of both spinal and pelvic lesions before a cure can be 
accomplished. Each has been tried alone and found 
wanting. 

The cases in which I have not obtained results 
expected I can trace almost without exception to an 
incorrect diagnosis. Results cannot be obtained with- 
out appropriate treatment and one cannot treat prop- 
erly without a knowledge of what one is treating. 

There is no question as to the surgical interference 
which can be prevented if the normal position of the 
uterus is maintained. Replacement has been practiced 
supplemented with artificial supports and operation fin- 
ally preferred. Spinal adjustment has been tried with 
but little greater success. There have been but a few 
who have combined vertebral and viscero adjustment 
and to these has been the satisfaction of work com- 
pleted and the assurance of permanent recovery for 


the patient. 
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Lesions Leading to Pelvic 


Congestion 


Lota D. Taytor, D.O., 
Des Moines General Hospital, Des Moines, Iowa. 


___ The etiology of pelvic congestion is rather broad 
in its scope and to some extent indeterminate in char- 
acter. Among the minor causes are innominate lesions, 
sexual excesses, long continued standing, heavy lifting 
and laborious efforts while standing, constipation, 
drugs, particularly cathartics and oxytoxics. 

The larger etiological factors are conditions, re- 
sulting from childbirth, such as cervical tears and puer- 
peral infections ; syphilitic and tuberculous infections ; 
appendiceal inflammations in which the pelvic organs 
are involved ; and uteral and tubal gonorrhea. 

The frequency of the different factors in the pro- 
duction of pelvic congestion and inflammation cannot 
be very readily determined, but I think I am safe in 
saying that gonorrhea is far more frequent than any 
single factor and outstrips all the others in severity and 
importance. I remark on the severity of gonorrheal 
infection for the reason that this factor, above all 
others, is destructive of the functions of the organs 
involved. While it is true, sterility is not always pro- 
duced, yet it is true that in a large percentage of the 
cases complete sterility results from the inflammatory 
processes alone or through the necessity of an oper- 
ation and the removal of the tubes. 

While perineal lacerations and cervical tears are 
more frequent in point of numbers, for it is the rarest 
thing for a child to be born without laceration both of 
the perineum and cervix, yet the results are not so de- 
structive of the functions of the pelvic organs. The 
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results are ofttimes, however, very annoying, owing to 
the displacements and prolapses, together with the in- 
evitable associated discharge, erosions, ulcerations and 
varicosities of the broad ligaments which mostly are 
responsible for the heaviness, dragging and painful 
pelvic sensations when there is no real active inflam- 
matory process present. 

Cervical infections are difficult to deal with, owing 
to the numberless racemose glands in the cervical mu- 
cous membrane, which become inflamed and ofttimes 
obstructed, resulting in a cystic condition, hyperplasia 
and thickening of the tissues with persistent discharge, 
which leads to constant irritation. 

Pelvic congestion and inflammation resulting from 
appendicitis are also extremely annoying and very dan- 
gerous to the health and life of the patient, for they 
are always recurrent, lighting up each time with re- 
current appendicitis and ofttimes with the menstrual 
periods, owing to the congestion at that time. It is 
very important that a differential diagnosis be made, 
for otherwise one may be lulled into inactivity basing 
his prognosis upon inflammation of the pelvic organs 
alone not associating the appendix with the condition, 
and consequently not appreciating the seriousness of 
the infection. 

What is the pathology of these pelvic congestions ? 

With lacerations of the perineum, the tissues and 
muscles are usually torn or widely separated, causing 
loss of functional action of the part, which is, really 
support, and associated with this is so frequently a 
rectocele and quite commonly a cystocele. 

The cystocele may, lead to bladder symptoms such 
as burning and frequency of urination. The condi- 
tion, in instances, becomes so bad that the patient is 
unable to void except in certain positions and oft- 
times by retention of urine, decomposition of the urine 
takes place followed by irritation of the bladder to 
such an extent that the doctor’s attention is directed 
more to the cystitis than to the real etiological path- 
ology. 

The cervical tear may be of several different forms 
and shapes, but usually the form of tear which gives 
the most grief is the lateral leading well up toward the 
upper portion of the cervix and sometimes it is so great 
as to reach the uterine artery. This, however. is recog- 
nized early and taken care of at the time of labor; but 
those cases in which there is not a very severe hemor- 
rhage, the tear is not repaired by the surgeon and na- 
ture makes a clumsy effort to repair it by granulation 
of the tissue, which results in a hard, fibrous, non- 
vascular plug of tissue, which in some instances may 
set up a train of reflexes which leads to such states as 
hysteria. I am much inclined, however, to lay very 
little stress on the ordinary tear of the cervix. In the 
past, certainly much more emphasis has been placed 
on the tear and the necessity of repair of same, than 
the facts of more recent treatment have justified. It is 
a well-known fact as I stated above, that almost everv 
instance of childbirth causes a laceration of cervix and 
we know only a very small percentage go to operation, 
and, therefore, must necessarily exist in the great ma- 
jority of women. Not only so, but we have learned 
further that by operation, the real symptoms from 
which the patient suffers and for which the patient 
comes to the physician have not been removed. This 
fact has been established and observed in so many cases 
that physicians hesitate now to do these operation 
except for the worst condition. 
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If the uterus is infected, as is frequently the case 
in cervical tears, involution after childbirth does not 
take place properly—a large boggy, retroverted organ 
very commonly resulting, and an increase discharge 
which is frequently associated with a partial eversion 
of the cervix, erosion and sometimes ulceration. 

The tubal inflammations show the most persistent 
pathology. The whole tube is enlarged, inflamed and 
infiltrated. The fimbriated extremity is often ob- 
structed and the tube usually becomes a retention cyst 
or sac containing fluids, mucus, blood and pus. The 
tubes may enlarge from their normal size up to the size 
of an infant’s head and larger, so large at times that 
they can be easily palpable above the pelvic brim. 
When such inflammations take place, the peritoneum 
is also involved and plastic adhesions soon form, caus- 
ing fixation of the tubes and ovaries in Douglas cul-de- 
sac. The omentum and intestines are invariably in- 
volved in the inflammatory mass. These adhesions are 
always strong, even from the early period of same, 
but grow stronger and stronger as time goes on, owing 
to the fact that the inflammation is so persistent and 
the process of inflammation is so constant and the 
factors always active, the adhesions harden and sim- 
ulate normal tissue. 

The ovaries are always involved in these pelvic 
congestions and inflammations. They are enlarged and 
contain a multitude of small cysts. If you pick up the 
ovary, you find it tense and of various colors, from 
red, blue, to watery appearance. 

The prognosis in these cases depends altogether 
upon the plan of treatment adopted. Where nature’s 
tissues have been torn, anatomical relations distorted 
such as we find in the perineum, it is necessary to adopt 
specific remedies. 

Tubal conditions and ovarian conditions and espe- 
cially conditions of the cul-de-sac, owing to the fact 
that no natural drainage can be established in these 
areas also calls for specific treatment, but as a whole 
the prognosis is good. 

The diagnosis can be readily made. By inspection 
we note the torn perineum, vaginal walls and cervix 
with the resulting prolapses, rectocele and cystocele. 

When it comes to making our diagnosis of pelvic 
conditions inside the peritoneal cavity, we have a much 
more difficult problem and it becomes necessary that we 
exercise the greatest care in taking our case history and 
in making our physical examination. It may be thought 
by some that to determine the presence or absence of 
salpingitis is an easy matter, but I am sure that upon 
second thought and larger experience this position will 
be shifted. It is a peculiarity of salpingitis to cause 
adhesions of the tube to Douglas cul-de-sac, ofttimes 
in the most posterior position possible, and the tube 
becomes so pinned down to the posterior wall of the 
cul-de-sac that in making the bimanual examination 
one is unable to get the tube between the fingers and 
will rather conclude the tube is not involved. Too 
frequently this has been done and the diagnosis has 
been wrong. 

HISTORY AN AID ; 


One thing which helps in making diagnosis of sal- 
pingitis is the history. The patient who gives the his- 
tory of sudden onset of a rather profuse discharge, 
yellowish, odorous, irritating persistent continuing to 
about the same degree for three or four weeks and then 
diminishing, this ofttimes associated with irritation of 
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INSULIN IN DIABETES 


the bladder, is a history which is so characteristic that 
you can almost draw your conclusion of the presence 
of pus tubes from it alone. In the presence of this 
history you find tenderness of the lower abdomen and 
on bimanual examination find the uterus not very mo- 
bile and pressure upward on the cervix elicits very 
great tenderness, the patients mostly suffering excruci- 
ating pain, and if the history shows recurrent attacks 
with this pelvic tenderness, persistent, as described in 
the bi:..cnual examination, you can be almost abso- 
lutely positive that you have a case of pelvic inflamma- 
tion due to gonorrheal infection and salpingitis result- 
ing. If you want to confirm this diagnosis further, 
you may take various laboratory tests of the blood and 
of the secretions. 

Now the treatment of these conditions is as varied 
as the prognosis. We might classify the two forms of 
treatment as is usually known as radical and conserva- 
tive; in other words, operative and non-operative. It 
goes without saying that certain etiological tactors can 
only be removed by the restoration of the anatomical 
integrity. If the perineum is torn, repair it. If the 
cervix is torn and causes too much grief, which must 
be determined by carefully observing the patient, re- 
move the plug of cicatricial tissue and repair the cervix. 
If there are pus tubes, remove them, and ofttimes it 
becomes necessary to remove the body and cervix of 
the uterus as well. Rectoceles and cystoceles, if very 
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bad, should be looked after at the time of the perineal 
repair. 

The palliative treatment in these cases of pelvic 
congestion and inflammatiog is at best rarely effective. 
While something can be done toward the restoration of 
function, which is the desideratum in all treatment, yet 
if the function has practically been lost by anatomical 
changes, the normal function cannot be restored with- 
out restoring the anatomical integrity and relations. 

Local treatments in well-chosen cases often prove 
of great value in toning the tissues by improving the 
circulation. Tampons and various medicinal antiseptics 
are ofttimes of great value. Hot douches and the sitz 
baths are frequently indispensable, particularly in the 
early stages, when the tissues have not been changed 
to a great extent. 

Innominate lesions predisposing to both congestion 
and inflammation, as well as infections, must be cor- 
rected. The general tone of the tissues of the whole 
body must be improved by osteopathic treatments or 
any other methods which promise improvement of the 
patient. It is hardly needful to mention the necessity 
of keeping these patients off their feet to some extent 
while they are under the physician’s care. If the blad- 
der is involved ofttimes it can be helped by irrigations, 
but mostly the bladder condition is only a result and, 
therefore, other conditions having been repaired, the 
bladder recovers. 





Insulin in Diabetes Mellitus 
Tuomas R. THorsurn, D.O., M.D., New York City 


Recent advances in the treatment of diabetes mel- 
litus have proven to be of such a character as to war- 
rant the careful consideration of all physicians. The 
doctor is frequently reluctant to accept any new form 
of therapy which cannot, with scientific accuracy, be 
called a cure. We feel, however, that any form of 
treatment which improves a patient’s condition to such 
an extent that he is enabled to become a self-supporting 
instead of a dependent person, which aids in over- 
coming the various symptoms and complications of 
disease and prolongs life, should be utilized by all 
physicians. 

Until comparatively recently, diabetes mellitus was 
considered a disease due essentially to a disturbance in 
carbohydrate metabolism. The condition was treated 
by ascertaning the carbohydrate tolerance of the patient 
and regulating the intake accordingly. We now know 
that approximately fifty-eight per cent of proteid and 
ten per cent of fat must be regarded as carbohydrate, 
and recognizing the role played by fats in the produc- 
tion of acidosis, we cannot consider diabetes as a’ dis- 
turbance effecting carbohydrate metabolism alone. 

Before instituting treatment for diabetes, care 
should be taken to make a correct diagnosis. Remem- 
ber that if the patient has taken coal tar drugs the 
urine may show a copper reduction test. Nervous 
shock and accidents as well as a carbohydrate debauch 
may produce a temporary glycosuria. 

It is well to place the diabetic suspect on a low 
diet for a few days, examining his urine for sugar and 
acetone bodies, and when possible, estimate the percent- 
age of blood sugar present. A diet of thirty grams of 
carbohydrate, thirty grams of proteid, and thirty grams 
of fat may be used for a few days if the patient is not 
working. This diet may be gradually increased until 


the carbohydrate tolerance is determined. 

Having proven that the case is one of true dia- 
betes, the problem of diet confronts us. What are the 
dietary requirements of our patient? It is well to re- 
member that in estimating the caloric requirements of 
a patient, due consideration must be taken of the age, 
height, weight and the amount of energy which will be 
required by an individual doing his particular kind of 
work. 

It is desirable to reduce those who are overweight, 
for it has been shown that the diabetic does better if 
his weight is normal or slightly below normal. 

There are a few formule which may well be re- 
viewed at this time, as they are quite essential in figur- 
ing the patient’s diet. 

We consider that the average person requires from 
thirty to forty-five calories per day for each kilogram 
(2.2 lbs.) of body weight. 

We allow about one gram of proteid per day for 
each kilogram of body weight. This is sufficient to 
maintain the nitrogen equilibrum. The carbohydrate 
foods we give in about the same amount as the proteid 
and the fats make up the balance required to produce 
the desired number of calories. 

The amount of fat given in a day should never 
amount to more than three grams for every gram of 
available carbohydrate. By the available carbohydrate 
we mean 100 per cent of the carbohydrate food given, 
50 per cent of the proteid, plus 10 per cent of the fat 
since that is the amount of carbohydrate available from 
the diet. 

The approximate caloric value of one gram of 
carbohydrate is four, that of proteid four, and fat nine. 
These figures are sufficiently accurate for a working 
basis. 
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For example, we will take a male of 132 Ibs., 
which would be 60 kilograms, and figure his diet. 
Figuring his caloric requirement at thirty-five per kilo- 
gram, he would need 2,100 calories per day. 

A man of sixty kilograms requires sixty grams of 
proteid, sixty of carbohydrate, and the balance to con- 
sist of fat. Figuring the proteids and carbohydrates 
at four calories per gram, we have supplied him thus 
far with 480 calories of food. We now must make up 
the balance, 1,620 calories in fats. Figuring fat at nine. 
we will require 180 grams of fat. His formula will 
be carbohydrate 60, proteid 60, and fat 180. 

The above figures represent the diet which we 
would like to give a patient of that weight. However. 
we must take several factors into consideration. It is 
a formula which must be adjusted to the patient’s carbo- 
hydrate tolerance, his caloric needs and the need for 
tissue upbuilding, especially in children who have not 
attained full growth, and in those suffering from wast- 
ing diseases. 

The problem of selecting foods to fit the dietary 
requirements is greatly simplified if one has available 
one of the following books: Food Values by Lock, 
Joslin on Diabetes, Bulletin No. 28, U. S. Dept. of 
Agriculture. 

The patient may be instructed in the selecting of 
foods which should be carefully weighed. If it is not 
possible to have the patient weigh his food, he may use 


the approximate portions in terms of household meas- 


ures which are given in some of the books above men- 
tioned. 

It is essential that the patient be kept on a diet 
and carefully studied before instituting Insulin treat- 
ment. It is most desirable that whenever it is possible 
the diabetes should be treated with diet and without 
Insulin. When a patient can be kept sugar-free on a 
diet sufficient for growth and work, Insulin is not in- 
dicated. Where there is a carbohydrate tolerance of 
over 100 grams, Insulin is seldom necessary. 

INDICATIONS FOR INSULIN 


When a patient cannot be kept sugar-free on a 
carefully prescribed diet, when he cannot take suffi- 
cient food to meet his calorie requirements without 
spilling sugar in the urine, insulin is indicated. 

There seems to be no reason for believing that 
Insulin will raise the carbohydrate tolerance. The pa- 
tient who is kept sugar-free either by diet alone or with 
diet and Insulin frequently has his tolerance increased. 
For this reason some few cases have been reported as 
remaining sugar-free after the gradual withdrawal of 
Insulin, their diet remaining the same. The increased 
tolerance was probably due to the fact that the case was 
kept sugar-free his tolerance thereby raised instead of 
being due specifically to the Insulin. 

The patient who runs even a slight, persistent 
glycosuria should be treated and kept sugar-free. It 
should be remembered that it is possible to have an in- 
crease in the blood sugar without having sugar appear 
in the urine, hence it is desirable to make an occasional 
examination of the blood. 

The effect of Insulin wears off in about four hours 
so that it is a preparation which must be administered 
at regular intervals preferably fifteen minutes before 
meals, two or three times a day. Insulin is not curative 
and must be taken indefinitely. The patient readily 
learns to give himself the injections. It is given by 
subcutaneous injections, a tuberculin syringe being used, 
as it is easy to measure the amount given. Insulin has 
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been given by mouth, rectally, through a duodenal tube 
and by inunctions, but thus far no results have been 
obtained except by hypodermic injections. 

Diabetes in children has always been considered a 
very serious condition due to the fact that we were un- 
able to give sufficient food for growth without causing 
glycosuria and an exaggeration of all the symptoms. 
With Insulin the child, reduced to almost a skeleton by 
diabetes, may have its diet built up and be restored to 
apparently good health, able to attend school and enjoy 
life. It is almost unbelievable to see the rapidity with 
which diabetic children respond to Insulin therapy. 
Even if it is not curative, it keeps them alive and happy 
waiting the time when curative treatment may be 
administered. 

It is generally recognized that any condition which 
lowers the patient’s vitality increases the severity of a 
case of diabetes. Acute infections, focal , infection, 
worry and overwork all tend to aggravate the symp- 
toms. 

We who have the osteopathic concept realize the 
importance of structural derangement as a cause of 
lowered vitality and specific pathology. Dr. Louisa 

3urns’ work on the effect of spinal lesions upon 
metabolism should be carefully studied by every osteo- 
path. 

We know that any therapeutic measure which re- 
quires the use of a hypodermic two or three times a 
day over an indefinite period and does not promise a 
cure is far from ideal. It hardly seems worth while, 
but when we see children and adults changed from 
hopeless invalids into individuals capable of carrying 
on their usual daily tasks, when we see the patient in 
deep diabetic coma, with a blood CO, so low that the 
prognosis would otherwise be fatal, brought back to 
health, we cannot help but feel that here is a remedy 
to which the diabetic patient is entitled until such time 
as we can offer something more efficient. 

There is very little chance of harming the patient 
by the administration of Insulin. An over-dose will 
cause a sudden drop in the biood sugar with a conse- 
quent insulin shock. This may be recognized by the 
patient first as a peculiar feeling of trembling in the 
abdomen. Sometimes headache appears, the patient 
becomes nervous and breaks out in a profuse perspira- 
tion. The attack, if untreated, may go on to temporary 
loss of memory, unconsciousness and convulsions. The 
treatment consists of feeding glucose and if instituted 
when the first warning appears will abort the shock. 
If through neglect or failure to recognize the symp- 
toms the attack has progressed it may be necessary to 
give glucose intravenously. Cases which are uncon- 
scious may be given a hypodermic of 10 to 15 minims 
of 1:1000 Adrenalin chloride solution, which causes 
the liver to throw sugar into the blood stream imme- 
diately. This is a temporary measure used while one 
is getting ready to inject glucose. 

Many cases of insulin shock were doubtless due 
to the difficulty experienced by the manufacturer in 
standardizing the Insulin unit. Great care is taken by 
the firm which makes most of the Insulin (Lilly) used 
today and if the physician will regulate the amount pre- 
scribed by the blood sugar findings there is but little 
danger of shock. 

600 West End Ave. 





How much of the Journat do you read? The 
Editor is curious. 
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THE TOXIC LESION 

Closely allied to the recurring lesion is a lesion 
condition that is largely influenced by septic and 
toxic states. Many in the profession are fully con- 
versant with these conditions clinically. The 
pathology should be recognized for successful treat- 
ment depends first upon clearing the system of the 
toxemia. This, however, should not be confused 
with the fatigue influences of nervous exhaustion, 
for treatment of the latter should be radically dif- 
ferent. 

One of the noticeable characteristics of the 
toxic lesion is its evident relationship to “rheu- 
matic” symptoms, not necessarily of the arthritic 
type, but very frequently presenting rather wide- 
spread involvement of the muscles contiguous to 
the lesion. In fact, this “muscular rheumatism” 
type should be pathognomonic as to both subjective 
symptoms and the feel of the operator. The as- 
sociated osseous lesion may be either cause or effect. 
Probably in most instances there is a predisposing 
interosseous lesion, although muscle weakness plus 
an imbalanced tension may readily cause an osseous 
lesion. 

Other characteristic features are recurrence and 
the tendency over a period of time to vary as to 
localities. This latter should give one a ready clue 
as to cause. These characteristics are usually easily 
differentiated from those conditions that we have 
outlined under the caption of the recurring lesion. 

Diseased tonsils are a common source of such 
lesions, at least a complicating factor, and until they 
are cleaned up or removed one can’t expect, in most 
cases, to obtain permanent relief. The same is true 
of other points of focal infection, the gall bladder 
for example. Of course, all of this is well known, 
but the point is too frequently patients are treated 
time and again, that is the lesions may be more or 
less repeatedly adjusted, only to recur, and without 
any great improvement. 

Hot foementations are of great value in all of 
these cases, not only giving definite relief but also 
assisting materially in the adjustment work. Where 
the conditions present considerable fibrous tissue 
(we refer to chronic cases) care should be exercised 
in not attempting to adjust rapidly. For it takes 
time for the solvent forces to clean up and restore 
such an area. This is one great reason why adjust- 
ment under anesthesia has never been a success. 

Toxic influences from an abnormal intestinal 
condition affects the muscles of the related spinal 
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segments. A part of this condition may be due to 
a general toxemic state but probably a greater por- 
tion is a reflex manifestation. For relief is fre- 
quently noted immediately after a thorough empty- 
ing of the intestines. Lesions are comparatively 
easily corrected then for both contraction and 
imbalance of muscle tension or strain is greatly 
lessened. In more profound toxic states where fast- 
ing and rigid dieting is indicated and practiced 
adjustment of lesions are often an easy matter. 

The osteopathic lesion in these cases may 
present marked local tenderness. More often, how- 
ever, there is a wide-spread muscle tenderness, ach- 
ing, tenseness and a dragging down feeling. This 
should be differentiated from postural lesions, 
although the two may be concomitant. 

Pyelitis often involves the lower spinal 
musculature in quite a similar manner, but other 
symptoms should easily differentiate the source. The 
same is true of pelvic diseases. 

An interesting method of treatment of focal in- 
fections, often neglected, especially applicable to 
glandular areas such as tonsils, lymphatics, prostate, 
or to the pelvic cellular tissue, is to carefully re- 
lease the surrounding edema provided the character 
of the pathology permits. Of course this demands 
a careful diagnosis and resonable certainty of con- 
ditions. This release will give an opportunity for 
the chemism of the body generally to act. Follow 
the release work with a general treatment so that 
the entire system may be stimulated and thus aid 
in clearing up the local disturbance. If both these 
local and general measures are intelligently carried 
out operative interference may not be necessary. 

The fatigue influence from nervous exhaustion 
is quite another story. In the first place there may 
be some underlying organic disease. Another point 
to watch for is constitutional defects; also con- 
genital abnormalities. But in most cases there is 
a history of overwork, overfatigue, worry, an en- 
vironing discord. Both local and systemic treat- 
ments are indicated, but equally essential is rigid 
correction of habits, etc. Adjustment of the lesions 
may be very taxing, especially on patience, owing 
to their frequent recurrence. Three helpful methods 
should not be neglected. First, mental and physical 
rest at night and during a stated period of the day. 
Secondly, aside from specific adjustment the general 
treatment that normalizes the soft tissues, not 
beyond a period of added fatigue, will prove of 
great value for the chemical forces of the body will 
be stimulated and harmonized thus materially 
neutralizing the toxic properties. Thirdly, alter- 
nating hot and cold douches to the spine if rightly 
carried out is a distinct tonic. i. F. a 





We want to thank the many doctors who send us 
in clippings that they note in the various papers and 
magazines referring to osteopathy directly or indi- 
rectly. We would appreciate if all would do this and 
keep this office supplied with as complete copies as 
possible. We can make use of this material, or at least 
much of it, in the Journal and Magazine. 
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THE ATTITUDE OF NON-MEMBERS 

On a golf course, par is considered the best 
possible golf that can be played by a professional. 
Each hole has its own rating. A standard is set 
for putting on the greens. A certain distance is 
allowed for a drive. Work on the fairway is sup- 
posed to come up to a certain regulated standard in 
order that the green may be reached in the fewest 
number of strokes. Some holes are longer than 


others. Some greens are harder to putt on than 
others. Occasionally, a golfer gets in the rough. 


A good recovery brings to the player admiring 
friends. Eventually the round is completed, the 
score is handed in, and the man is judged according 
to his handicap. 

There are some osteopaths in the A. O. A. who 
make long drives. There are others who are good 
in field work. Still others drive into the rough, but 
some make good recoveries. There are many who 
are good on the putting green, as everything is 
smooth and lovely, although even then there are 
undulations that require the skill of one who is an 
artist at his work. 

‘In other words, each year represents a round 
wf gulf. There are twelve months in a year. In a 
golf course, there are either nine or eighteen holes. 
A man’s handicap is judged by a rating on three 
zames played when he is in good practice. We 
have no way of judging a man’s handicap in the A. 
.). A. from year to year, other than by the work 
that he is doing in the various departments and 
bureaus. 

There is a tendency toward limelight work on 
the putting green, which corresponds with the 
various conventions held. Throughout the course 
each green might be made to represent a state con- 
vention, or tri-state, or district convention, but the 
18th green is a spectacular one. There is usually 
an audience, and the best attempts are often made 
on this particular green. Thus we go in cycles, and 
play to the gallery, or we do our best work from 
green to green the year round. The total score is 
not based upon the last putting green, but is based 
upon how we play each hole. 

There are those who belong to the A. O. A. 
and throughout the year accomplish wonderful 
things. There are others who work well some 
months of the year and are more or less careless 
during other months. 

Non-members usually have one plea—that there 
is nothing in the A. O. A. that interests them and 
that they receive no particular benefit from the A. 
O. A. Applying the rules and principles of golfing, 
one might as well say that they are getting no good 
from golf because they simply look on. They are 
perfectly right. It is the man who prepares himself 
in proper attire, takes his clubs in hand, and starts 
out with the determination to go the entire round, 
who has that feeling of satisfaction when he reaches 
the end of the course. 

Non-members are like wallflowers. They don’t 
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enjoy the dance, and, for some reason, they are 
either too timid or non-adjustable to mingle with 
those who are participating. 

The A. O. A. is for all graduate Osteopaths who 
are eligible to membership, and each member should 
be as much interested as any other member, which 
should be a great deal. The perpetuation of the 
A. O. A. will be only through those who are active. 

The advantage of being a member of the A. 
QO. A. is far beyond any dues that are ever paid in. 
Just yesterday I had an opportunity to refer a 
patient to a fair sized town in Illinois. The A. O. 
A. Directory contained no name of an osteopath 
located in that place. What is the answer? Every 
member of the A. O. A. should prove to non-mem- 
bers that they cannot live a well-rounded life osteo- 
pathically without being in touch and associated 
with the great organization that binds together a 


band of earnest followers of A. T. Still. 
F. P. M. 





NEWSPAPER PUBLICITY 


One of the most notable features of the year has 
been the publicity secured at the various state and local 
societies. There is an evident disposition on the part 
of the press to give us a hearing. Where plenty of 
copy was offered by the various speakers on the pro- 
grams and where any sort of contact was made with the 
press, excellent results were obtained. One of the 
most notable ones that has come to our notice was the 
State Convention held in Williamsport, Pa. In one 
issue we found one whole column on the front page, 
on the third page another, with heavy headlines in each, 
and the ninth page of this paper was altogether de- 
voted to osteopathy, featuring able articles with dis- 
play headlines together with pictures of Pennsylvania's 
leading osteopaths. Many other newspapers have been 
almost as generous. It is simply a matter of our get- 
ting new material, dressing it up for the laity and mak- 
ing the contacts. Our clipping bureau envelopes are 
becoming more crowded each month and we have only 
touched this growing opportunity for educational pub- 
licity. 

We should have a number of regular writers who 
are doing daily column stuff for people are more ready 
to listen to what we have to say than the old line para- 
graphers. It is interesting and often surprising to note 
how the public mind is being educated toward us, and 
away from old methods. A most popular play, one that 
has been running in Chicago for many months and 
which is leaving now for a long run at another large 
center, starts out with a very strong protest against 
drug giving and incidentally drug doctors. Of course, 
they are not talking osteopathy but they are showing in 
these and many ways that the old methods are taboo. 
In the same theatre, on the Sunday morning following 
our visit to this play, we heard a popular lecturer ad- 
dressing a full house, in which he declared very 
strongly for natural methods, even speaking of spinal 
manipulations, and this was greeted with strong ap- 
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We must have more speakers addressing like 
audiences. Our educational standards put us in the 
lead of all such natural methods. It is now simply a 
question of our measuring up to the great opportunity. 


plause. 





A. T. STILL RESEARCH INSTITUTE 

The most important thing in osteopathy at the 
present time is Research Work. 

We get results in our work that we never dreamed 
of, and do things that the medical texts tell us can’t 
be done. But being able to explain results in a scien- 
tific manner is what we need. 

The research work being done by Drs. Burns, 
McConnell, Deason, Millard, Muncie and others is 
what we need above all else. 

The Research Institute started out in good shape 
but came mighty near dying from lack of air, (money 
and enthusiasm). 

At a meeting of the Board of Trustees in Chicago 
the last of June, we found we were short nearly 
$600.00 on this year’s budget, besides we were not pay- 
ing Dr. Louisa Burns the salary we should pay for 
the work that she was doing. None of us would do 
what she is doing for the salary she receives. She 
does it because she loves the work and for the ad- 
vancement of osteopathy. 

A few of us made up our minds that something 
should be done while at the New York Convention. 
We had 1,000 notes printed and got busy and secured 
signatures on one hundred of them for $100 each, 
drawing 6% interest. This will bring in $600.00 next 
year but does not help out any this year. 

The House of Delegates in revising the Consti- 
tution and By-Laws agreed to take 10% of the $10.00 
dues for Research Institute work, but we would like 
to see each member of the Association take out at 
least a $100.00 note (a half dozen if they can afford 
it) which would bring $6.00 yearly per member or a 
total of about $21,000.00. Then we could begin to do 
something worth while. There is not an osteopath 
in the profession that could not spare $6.00 per year 
of research work. Why bless you, we paid that mucli 
for a ticket to the New York Banquet (it was some 
banquet ). 

You owe it to yourself and the profession in 
general to help out the research work. If you owe 
anything to osteopathy in any way, you should help 
to prove osteopathy in a scientific manner. It can 
be done and our Research Institute is the medium 
through which it should be done. The surface has 
only been scratched, the field must be thoroughly 
plowed. Have a vision for the advancement of osteo- 
pathy and help others to see it. 

A little yeast will leaven the whole loaf. Os- 
teopathy is doing things. We are changing the whole 
medical idea, because our profession is built upon a 
solid rock, our medical friends have changed their 
foundation several times. 

Some of the old notes were secured under a mis- 
taken idea. Those who signed these notes have never 
paid any interest on same. We want to start out right 
without any misunderstanding, so if these people will 
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sign a new note for $100.00, due in 10 years drawing 
interest yearly, the old notes will be returned to them 
cancelled. Quite a number at New York signed new 
notes and the old notes were ordered returned to 
them. 

Mistakes have been made in the past. Let’s for- 
get them. Let’s face about and help put osteopathy 
on the map as it should be done. We can do it. A 
few cannot do it alone. Let all put their shoulder to 
the wheel. 

I am sorry you all couldn't have attended the New 
York Convention and received a new baptism of fire 
and enthusiasm in osteopathy. All those who attended 
are better osteopaths in every way than ever before. 

Whatever you do or don’t do, don’t forget, that 
the Research Institute needs your help in money as 
well as in the purchase of reports. Read these reports 
and know what is being done in the work. 

Those who promised to sign notes and mail them 
in should do so at once. Those who did not attend 
the New York Convention please write to the A. T. 
Still Research Institute, 27 East Monroe Street, Chi- 
cago, Ill., for a note or notes and sign and mail in to 
their office. 

A few of us intend to stay with this thing until 
the Research Institute is put onto a solid foundation. 
We want the help of all of you. Let’s do the things 
at hand to do, one of them and most important to my 
way of thinking is the Research Work. 

We don’t ask you to burden yourself but do your 
part and Do Jt Now. If it had not been for Dr. 
Louisa Burns’ self-sacrificing spirit the work would 
have practically stopped. Let’s hold her hands up. 
Do you want to leave everything to some one else to 
do? Bea pusher and a booster, not a leaner. 

It was not that you did not want to help out the 
good work, but you just neglected and put off helping. 
You are reminded now, and I know you will do your 
duty. Action! Action! Action! 

CANADA WENDELL, D.O, 





SAYS DR. GERDINE: 
(President of Our Los Angeles College) 

“Educational literature is not only legitimate but 
in my opinion a very excellent means of publicity for 
the professions.” 

Fifty osteopathic stories by fifty different osteo- 
paths on fifty different subjects, all in that September 
number. Remember nearly all these stories are cen- 
sored by Dr. Geo. W. Riley, chairman of this splendid 
publicity. 





THANK YOU 
Most of you have already sent in your dues 
and this saves time and money. If our bookkeeper 
has sent you a second letter it probably was on the 
addressograph before your check reached us, that 
is if your dues are paid, if not—— 





ANOTHER LIFE MEMBERSHIP 
To the list of life members recently reported 
in the JouRNAL, we are happy to add the name of 
Dr. C. D. Swope. 
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KIRKSVILLE FOR JUBILEE CONVENTION 
WEEK OF MAY 26TH IS BEST WEEK 

Dr. Hildreth writes Dr. Gravett: “Was in Kirks- 
ville yesterday and could you have been present at the 
meeting with Dr. George Laughlin and his secretary, 
Mr. Burns, Dr. Turman and their dean, Dr. Condit, 
I am sure you would have been happy and very en- 
thusiastic over the outlook for the convention. In 
less than thirty minutes’ time I had these men to- 
gether at the Convention Hall, as we shall call it from 
now on. This is a wonderfully new building. On 
each side of the mammoth hallway is a cafeteria 
where they claim they can take care of a thousand 
people. Opening off on the west side are several 
rooms that can also be used as exhibit space if neces- 
sary. Then on the next floor above this would be 
Convention Hall. Two stories with wonderful bal- 
conies on three sides of it, a wonderful stage for the 
theatricals and things of that kind, with large windows 
above the seats on both sides. The hall has acoustic 
properties that are second to none, simply immense. 
Holding a main convention in that hall, if conducted 
as this year, with exhibits just beneath, a cafeteria 
where everybody could get luncheon if they wanted it, 
seems to me would be ideal and will give the finest 
exhibit facilities we have ever had. 

30th schools have pledged me heartily and without 
one word of dissent their most loyal, splendid support 
for you and your committees, your program chairman 
and everyone else. This is sure to be the best con- 
vention both in numbers and enthusiasm ever held.” 

From Dr. Turman, the following: “We can put 
on a wonderful convention, so far as osteopathy is 
concerned, and that should be the feature of any os- 
teopathic convention. I find we will have plenty of 
room for the convention and the delegates. I have 
just been talking with Dr. Kirk, President of the 
Teachers College and we all agree that the week of 
May the 26th will be the best time for the conven- 
tion, due to the fact that we seldom if ever have hot 
weather that week in May. We are out to make this 
convention a success and we realize the only way it 
can be a success is by absolute harmony and co-opera- 
tion. We assure you that we are willing to co-oper- 
ate with you in anything you do in putting over the 
greatest osteopathic convention in the history of the 
A. O. A., next year in Kirksville.” 

Dr. Laughlin writes: “There will be no trouble 
about feeding the people. Since our convention was 
held here last, we have had perhaps half a dozen feed- 
ing places around town which will accommodate several 
hundred at a time and the cafeteria at the college 
has frequently fed two or three thousand a day, so 
the feeding arrangements will be looked after in fine 
shape. There will be no crowding or waiting and I 
am sure we can feed three thousand handily. 

We expect to organize a local committee right 
away to raise funds to finance the convention, from the 
local standpoint. Now in regard to the time of the 
meeting, we find we can get suitable accommodations 
at the State College the last week in May. Everybody 
here will be working for a successful convention and 
for the interests of osteopathy.” 
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ALREADY ON OUR WAY 


Our President Dr. Gravett has a notable ad- 
vantage in that he has served in various capacities 
not alone in state affairs but also in national. Al- 
ready he has gripped the reins and the wheels are 
moving with each chairman and committee awake to 
the opportunity of this anniversary year. 





FOOT CLINIC 

Don’t miss a foot clinic at your state or local 
meet. There is nothing quite like them. There are 
few perfect feet and the feet lead the way to diag- 
nosis and care of other conditions. We are all 
using short, easy, specific technique now—don’t 
even need a table or bed for the average case. 
Some say they never saw the “old doctor” treat 
on a table; anyway, when necessary, we have found 
that by sitting or standing positions practically 
every needful correction may be made, and usually 
in less time than we can tell of it. Why use seven 
moves when one or two will do it and do it right? 
but whatever else is done, don’t forget the feet. 





FOR THE INFORMATION OF EVERY 
FAMILY 


Every one in your community should see that 
September Osteopathic Magazine. Those thirty- 
two pages, with more than fifty metropolitan press 
stories of osteopathy and its work, are telling a 
story that is being heard around the world. Noth- 
ing like it was ever printed. With variety and 
compass, osteopathy is captioned and served up to 
busy readers in big daily press style, catchy, fasci- 
nating, scientific—featured so that he who runs 
may read and understand, 

When our stories head up the best news of big 
conservative dailies and cause favorable cerebra- 
tions among the brainy Brisbanes, there must needs 
be in these stories scientific worth and human in- 
terest. The press knows what the people want to 
know and how to play it up. 

These stories—nearly every one relate such 
facts as we are working out in our practice every 
day and we haven’t begun to tell the world the 
whole story of osteopathy. 

Said a newspaper man recently: “Why don’t 
you give us more health stories? The regulars are 
running short and it’s mostly repeat stuff we are 
getting, or something that too clearly has the tinge 
of propaganda all through it.” 

Send for a sample, but don’t wait. Wire—at 
our expense—if you want them in hundred or thou- 
sand lots. By the thousand, they are only five dol- 
lars per hundred. 

Let the great dailies tell your center the story 
of osteopathy. 

We have some good stories of osteopathic 
athletics, but we want others. Send them at once, 
with pictures, too, if you will. 





Will all osteopaths who have emblems for cars 
please send in samples of same to Dr. Millard, Chair- 
man of the Automobile Emblem Committee, at once. 
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DEPARTMENT OF PUBLIC AFFAIRS 





F. P. Mirrarp, D. O., Toronto, Chairman 


BUREAUS 
BUREAU OF PUBLIC HEALTH AND 
EDUCATION 


D. L. Crark, D. O., Denver, Chairman 
BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 
E. Crarr Jones, D. O., Lancaster, Chairman 

We have conceived of the idea of writing a page 
each month for the departments, under which the 
bureaus will be incorporated. In this, THE DEPART- 
MENT OF PUBLIC AFFAIRS, Drs. Jones and Clark will 
be closely associated with me in making up this par- 
ticular page each month. 

The purpose of these departmental pages, one for 
each department, is to acquaint the A. O. A. members 
with the working of each department, including the 
bureaus. This will call forth criticisms and helpful 
suggestions, and as every member of the A. O. A. 
should be interested in some one bureau or department 
at least, we will look for a great deal of assistance from 
the members during the year. For instance, the 
Woman’s Association will call for assistance under Dr. 
Clark’s bureau in any local contest or during Spinal 
Curvature Week, and the various speakers in our pro- 
fession will be interested also in the BUREAU OF PUBLIC 
HEALTH AND EDUCATION ; and so on through the entire 
workings of the bureaus. 

There are a great many in the A. O. A. who are 
not quite familiar with the various functionings of the 
departments and bureaus, and in this article, the first 
of the year, we will outline briefly what the particular 
bureaus under this Department are supposed to ac- 
complish. 

Under Dr. Clark’s Bureau, that of puBLiIc HEALTH 
AND EDUCATION, during the past few years a great deal 
of practical work has been accomplished. For instance, 
osteopathic books were placed in the libraries over the 
country, through the activity of Dr. Drinkall. Infor- 
mation regarding osteopathy, in the way of public 
lectures, has been disseminated from time to time. The 
two contests put on under the NATIONAL LEAGUE FOR 
THE PREVENTION OF SPINAL CURVATURE gave the people 
of North America an idea as to the relative importance 
of the spine, from an osteopathic viewpoint. At least 
nine full page articles appeared in various papers re- 
garding the contest, and thousands of smaller articles. 
The League has been working in harmony with the A. 
O. A., both as to the establishment of clinics and ethical 
publicity in the way of various contests. The Woman’s 
Association has put on a great number of baby con- 
tests, and moving pictures of these spinal examinations, 
as well as the weighing and measuring of babies in 
connection with some of the contests, brought osteop- 
athy to the front in a way that has been unique and 
unusual. 

Others have taken up school examination, and in 
several instances almost all of the school children in 
certain schools have been examined by osteopathic 
physicians. 

There is another phase under this particular 
Bureau, and that is along the line of the work accom- 
plished by teachers under the guidance and instruction 
of some of the osteopathic physicians, in that they have 
put on special exercises to remedy postural defects and 
have induced the teachers to have the children ex- 
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amined in a great many instances for the detection of 
spinal curvature. 


Possibly one of the most valuable workings of this 
particular Bureau is that connected with sprNAL CURVA- 
TURE WEEK, in which we hope next year that a great 
number of osteopaths will take advantage of this oc- 
casion and have an interchange of speakers, so that 
at least one public lecture on osteopathy will be given 
during the week in every town and city in North 
America. If arrangements are made sufficiently in ad- 
vance, there is no reason why a good speaker in one 
city cannot be induced to visit a neighboring city, or, 
in other words, exchange pulpits, and, by this innova- 
tion, interest the people to the extent that they will 
realize that osteopathy is a live proposition. During 
the week, many free clinics will be established and 
osteopathy will be known as a benefactor of the human 
race, in that the osteopaths are perfectly willing to con- 
duct free clinics and make spinal examinations for 
irregularities, thereby helping to improve the physical 
side of humanity in each community. 

From time to time, we will take up the various 
duties and workings of this bureau, and each month 
have a report from the chairman of each bureau. The 
article this month is simply an outline, getting every- 
thing in order and readiness for the accomplishment of 
great things this year. 

Under THE BUREAU OF INSTITUTIONAL AND IN- 
DUSTRIAL SERVICE, headed by Dr. E. Clair Jones, a 
number of the workings in this bureau will be sum- 
marized in this brief article. There are a number in 
our profession who have paid particular attention to 
this one phase. Possibly Dr. Harry Goehring, of Pitts- 
burgh, deserves the greatest amount of credit.. Dr. 
Millay, of Montreal, has accomplished some wonderful 
things, and Dr. Charles Bruninghaus, of Worcester ; 
likewise, Dr. Bernard of Detroit. So we might go on 
and number a great many who have been particularly 
interested in this practical line of work that means so 
much to osteopathy. 

Now, we are anxious to find out the names of all 
of those who have worked along this line, and those 
who are interested and willing to work. In the next 
number you will hear from Dr. Jones, as he will have 
a report by that time. 

If it is ever possible to have osteopathy thoroughly 
established in the various factories and places of in- 
dustry, we will have made tremendous headway. There 
is a tendency all along the line for the large companies 
to have an osteopathic physician in connection with 
their office staff to keep them physically fit. This is a 
practical piece of work and needs no recommendation. 
It will stand on its own merit. If we can once induce 
the heads of the big corporations, manufacturers, or 
even departmental stores, to employ the osteopaths to 
give their staff advice and make frequent examinations 
and likewise adjustments, it will be no time until these 
various heads are satisfied that it is a paying proposi- 
tion to employ osteopaths to look after each force. 

Next month we will, in a practical manner, try 
and outline the various committees and call for sug- 
gestions from A. O. A. members, so that we can make 
this department a real live issue. 

The head of a department, as well as the head of a 
bureau, can accomplish things only to the extent that 
others are willing to join in and associate themselves 
with the work that is to be performed. 
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Problems of the Profession 


WHY OSTEOPATHIC HOSPITALS? 


To be successful an enterprise must fill a 
definite need. There is an urgent demand for hos- 
pitals such as only osteopathy can supply. 

Investigations made by the American Hospital 
Association (medical) discloses but three institu- 
tions in the United States adequately prepared to 
care for patients suffering from chronic diseases. 
The importance of changing this situation has just 
dawned on the medical profession and a movement 
has been started for educating their profession and 
the laity to the necessity of changing their present 
hospitals and building new ones which shall accept 
the large number of chronically diseased patients 
who now have nowhere to go for treatment. 

This untouched field is open to the osteopathic 
profession. In the past osteopathic physicians have 
practiced principally among chronic cases. The 
public in general is not yet convinced that osteo- 
pathy is “good for real sickness.” The establish- 
ment of osteopathic hospitals which shall accept 
chronic as well as acute patients will appeal strongly 
to the public. It is true that osteopathy’s greatest 
value is in prevention of chronic diseases by eradi- 
cating the predisposing causes, but the fact remains 
that millions of people do not know the efficiency 
of osteopathy in that respect and remain victims of 
chronic ailments without opportunity for proper 
treatment in hospitals now existing. 

Herein lies osteopathy’s greatest field. With 
the establishment of osteopathic institutions ready 
to serve all classes of the sick, chronic as well as 
acute, our science will be popularized, its standing 
advanced to first place in the public estimation, 
students will be attracted to our schools, interne- 
ships will be available for graduates of our colleges, 
nurses training schools will produce the best nurses 
on earth, and the public will have such hospital service 
it has never dreamed of. 

It is true that osteopathy has made but a com- 
paratively slight impression on the world thus far. 
Let us show the world rather than devote so much 
time and money in telling the world. 

Let every state osteopathic organization see to 
it that at least one first class institution be estab- 
lished and supported within its borders where 
the real worth of osteopathy may be daily demon- 
strated in a manner impossible in office practice. In 
these institutions post-graduate clinics may be held, 
helpful suggestions be broadcasted to the profession 
from results of research, independence from medical 
“specialists” be secured, our own general prac- 
titioners be trained in their favorite specialties, con- 
ventions meet under ideal conditions, our own 
brothers and sisters in the profession who need 
treatment of any kind may be helped under sympa- 
thetic conditions by physicians of their own school. 

These and many other reasons explain the 
why of osteopathic hospitals. The American Osteo- 
pathic Hospital Association is alive to the possibility 
of meeting the public need by the osteopathic profes- 
sion and asks the co-operation of its members who 
are interested in the real development of their science. 

L. A. Bumsteap, D. O., 
Secretary of A. O.H. A. 
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OSTEOPATHIC LYCEUM BUREAU 

The successful establishment and operation of an 
Osteopathic Lyceum Bureau in each state will give a 
wonderful impetus to our profession.. It .will be one 
of the greatest movements for professional education, 
professional solidarity and educational publicity that 
can possibly be undertaken. The State Lyceum 
Bureau will add new life to the local societies by fur- 
nishing first-class speakers for the monthly meetings. 
The local society is close to the heart of our profession. 
To maintain a strong national organization we must 
have vigorous state or divisional societies. If we would 
have the strongest possible state societies we must like- 
wise organize and maintain active local societies, hold- 
ing well-attended and interesting monthly meetings. 
How are we then to maintain interest in these meet- 
ings? This is almost as difficult a task as that encoun- 
tered by the average orthodox church in its efforts to 
hold successful mid-week prayer meetings. The prob- 
lem can be solved, however, and the State Osteopathic 
Lyceum Bureau, properly handled, will satisfy the situ- 
ation. The purpose, then, of this Bureau, is to secure 
first-class speakers from within or without the state 
who will make tours addressing the local societies on 
consecutive days. These visiting speakers will amply 
reward the members for time spent and will insure a 
good attendance at the monthly meetings. Under cover 
of a report of the speaker’s address we will be able to 
get osteopathic truths into the newspapers which would 
otherwise not be accepted. Each society would be ex- 
pected to bear its share of the speaker’s expenses. In 
reality, this would be no burden, for perhaps one-third 
of the itinerants would do operative or diagnostic work 
and would return to the local treasury enough to pay 
his own expense and that of one or two of the other 
speakers. The western states have shown us the way 
with their circuit clinics, and our Lyceum Bureaus 
would do well to take advantage of those methods 
which have already proved successful. Dr. Ruddy tells 
us that many of the local societies in California have 
secured from $50 to $200 for each operative clinic held 
by visiting physicians. 

Friends, visualize for a moment what a wonderful 
wave of osteopathic advancement would sweep over 
the country if each state were to organize from one to 
six local societies ; if each of the two hundred or more 
societies would hold enthusiastic monthly meetings 
where the latest professional knowledge would be dis- 
seminated, where our local, state and national prob- 
lems could be threshed out, and where educational 
publicity of the highest order would be put before 
the community. The State Lyceum Bureau will make 
these two hundred monthly meetings possible if, you 
will but give it a chance. Such a Bureau has been 
operating in Ohio for the past two years, and at the 
New York convention the House of Delegates voted 
to urge the establishment of an Osteopathic Lyceum 
Bureau in each state. It is earnestly requested then to 
each state president that he take steps to increase the 
number of local societies, that he appoint a live wire 
to head a Lyceum Bureau which will afford good 
quality speakers for those societies, and which will 
co-operate with other state bureaus, if necessary, in 
securing the best professional talent to hold operative 
and diagnostic clinics. This movement means greater 
life for the local societies and a new impetus to our 
profession. R. H. Stncieton, D.O. 
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LEGISLATION IN UTAH 


ATTORNEY GENERAL RULES INDUSTRY BOARD CANNOT 
RECOGNIZE CHIROPRACTORS 


Chiropractors are not physicians and surgeons 
within the meaning of the Utah statutes, and, in the 
opinion of Harvey H. Cluff, may not be recognized by 
the industrial commission of Utah in connection with 
treatments given under the workmen’s compensation 
act of the state to victims of industrial accidents. 

The question was placed before the commission by W. M. 
Knerr, who, in asking for a ruling in behalf of the industrial 
commission, of which he is a member, says, in part: 

‘A number of insurance carriers have requested the com- 
mission to advise as to whether or not the commission can 
regulate the fees charged by chiropractors; also as to whether 
or not chiropractors would be permitted to charge and col- 
lect for treatment rendered employees who were injured by 
reason. of accidents arising out of or in the course of em- 
ployment. 

‘You may be interested to know that the commission has 
in the past allowed osteopaths to treat employees and col- 
lect for such treatment. However, we understood that oste- 
opaths are designated as physicians and surgeons, as the case 
may be, but the commission feels that under the section re- 
ferring to physicians and surgeons we would have no juris- 
diction over chiropractors, and that they could not legally 
collect a bill for treatment rendered by them unless they 
pass the examination required of physicians and surgeons 
who practice within this state. 

‘We believe that if chiropractors can make a charge, 
Christian Science practitioners and other religious healers 
might make a charge and collect.’ 

Attorney General Cluff assigned the subject to his assist- 
ant, J. Robert Robinson, for investigation. The opinion re- 
sulting is quite lengthy, citing the wording of the industrial 
act and of the act passed by the last legislature with refer- 
ence to practitioners of drugless healing and chiropractors. 

‘For these reasons, then,’ sums up the opinion, ‘we think 
your inquiry must be answered in the negative (that is, that 
chiropractors would not be permitted to charge or collect for 
treatment rendered injured employees) : 

‘First—The industrial act itself has inferentially excluded 
chiropractors. 

‘Second—The legislature has made an entirely distinct 
and separate classification for physicians and surgeons and 
has made different educational requirements for the two 
classes, and has required different licenses to be issued to each 
class. 

‘Third—Chiropractors do not come within any of 
adjudicated definitions of physicians and surgeons. 

‘What is said in this opinion has no reference to oste- 
opathic physicians.’ 

While there are as yet no regularly licensed chiropractors 
in the state of Utah, some forty-three have taken the exami- 
nation in accordance with the regulations prescribed by the 
last legislature, and announcement of the result and of the 
issuance of the licenses is to be expected within a short time.” 

The above paragraph was forwarded to the 


A. O. A. by Dr. Mary Gamble. 


the 





MINNESOTA LEGISLATION 


One of the most inspiring legislative reports that 
we have been reading recently has come from Minne- 
sota. First there was great fear that matters were go- 
ing to fail them but persistence, which Lord Nortlt- 
cliffe says is the most powerful thing in the world, 
prevailed. How often we give up when an extra inch 
of team tugging would pull us over the grade. Here 
are a few lines from one of our National Trustees 
who with others has done exceptionally good work in 
the interests of Osteopaths in Wisconsin: 

We went over the top in our Amendment to our 
Osteopathic Law. Every inch was a fight and we had 
so many narrow escapes from defeat that we dare not 
think of them without a chill. 

Office 


As the old law stood, the Attorney General's 
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denied us the right to sign Vital Statistics, or the use of 
Narcotics, Aseptics, and Anaesthetics in Obstetrics and 
minor surgery. 

The new Amendment gives us the right to use all of 
these things, and also raises the course of study to that 
required in the model law. 

We truly feel jubilant over our wonderful victory. 
The medical forces seem to realize that this puts us in a 
most enviable position in our state. Examination Fee, 
$25.00; Reciprocity Fee, $50.00. 


Les.iE S. Keyes, D. O. 





SOURCES OF PROFESSIONAL INCOME 

There is much loose talk concerning ways of 
practice building. To the young practitioner, the 
future is often pictured as a field of roses, thorns 
mysteriously lacking. A hocus-pocus magic that 
starts one with a limousine and a substantial bank 
account in six months. Older doctors’ comments 
about sources of income are usually vague. Some 
say, “Advertise and the world falls at one’s feet.” 
Others advise meeting the public, to be a good 
mixer. The new graduate, whose chance to climb 
the ladder, is at hand, questions, “How do the best 
boosts come?” 

I have never seen anything definite given con- 
cerning the proportionate amount of practice de- 
rived from the various possible sources. A “Who’s 
Who,” on which every patient is placed, when first 
seen, and reason for coming noted, makes the fol- 
lowing list of percentages possible. It covers prac- 
tice during my first year and eight months in Seat- 
tle. Neither hearsay, guesswork or belief, but 
facts found by checking up my Who’s Who with my 
Ledger. The brief comments are for clearness. It 
would be interesting to hear from others and note 
comparisons. 

8% Card in Local Paper. A card was also placed in a 
Church Directory, and in a High School Paper, neither of 
which brought any results. One thousand pieces of oste- 
opathic literature (not O. M.’s), were mailed to a selected 
list, with no returns. 

11% Sign on Building. 

8% Classified Telephone. 

2% Sign on House. 


5% Personal. An active part has been taken in club 
work. 
Talks have been given before Mothers’ Clubs and 


other organizations, all of which has meant a wide ac- 
quaintance, but none of it is responsible for any of this 
5%. All contacts are exceptionally fine for the newcomer, 
helps to keep her own mental balance, while deciding that 
some, at least, of the wonderful successes are prematurely 
staged. 

2% Treated for Office Partner. 

4% Due to officing with D. O. 

17% Referred from previous practice. Former patients, 
or new ones offered from several years’ practice in a small 
town, 500 miles (12 hours ride), from Seattle. 

20% Referred by other D. O.’s. This stands as its own 
answer to the statement, sometimes made, that other doc- 
tors do not help the new arrival. Over 17% of this 20% 
came through Seattle osteopathic physicians. 

23% Referred by Seattle patients. 


SUMMARY 


60% Referred by other physicians and by patients. 
19% Location. 
6% Due to officing with another doctor. 
10% Classified telephone and sign on house. 
5% Personal contacts, where none of the above factors 
figured. ; 
LEANORA GRANT, D. O. 
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Problems in Diagnosis and 
Treatment 


Diagnosis by the Spectroscope 
R. L. McCartuy, D.O., Chicago, IIl. 


The spectroscope has added more to the real 
knowledge of mankind than any one discovery. With- 
out the use of this valuable instrument our knowledge 
of astronomy would be limited to visual and photo- 
graphic study. The master key that would unlock 
many of nature’s closely guarded secrets, would be 
missing. A combination of the telescope, spectroscope, 
camera, astronomer and a distant star, one has reached 
the acme of man’s mental development. Betelgeuse, or 
Alpha Orionis, the great orange star on the right shoul- 
der of the constellation Orion, and the first star whose 
diameter (240,000,000 miles) was measured with the 
infermeter, parallax 0.018; and 1,055,000,000,000,000 
miles’ distance from the earth. Even at this enormous 
distance, the spectroscope reveals the decided band of 
varying darkness, sharp on the red side, shaded to- 
wards the red. These absorption bands have been 
identified by Fowler with titanium oxide, and the same 
bands have been found by Hale in the sun spots. A 
star presenting this spectra is classified as a Class M 
star by the Draper Catalog of the Stellar Spectra, made 
at the Harvard College Observatory. We have stars 
that present different spectra, characteristic of their 
class from Class A, in which the helium lines die out, 
the hydrogen lines attain their maximum (Sirius be- 
longs to this class) to the older stars in Class N, where 
the absorption bands of their spectra are sharp on the 
red side and shaded towards the blue. Class N bands 
of absorptions arise from hydrocarbons and cyanogen. 
Men had to find the secrets of the stupendous cosmical 
structure by handling tiny waves of light between 
33,000 to 63,000 to the inch. For some time, spectro- 
scopists have been aware of the gaps that occur in the 
solar and stellar spectra. When these are worked out, 
we will be able to use space energy waves for purposes 
so startling that it will change man’s earthly existence. 

The ordinary continuous solar spectrum gave 
nothing to lay hold of, until Fraunhofer discovered the 
dark lines or gaps that bear his name. There are up- 
wards of 20,000 of these in the visible spectrum and 
its continuations into the ultra-violet and infra-red. 
These lines are best known, most precise, and most 
convenient measuring marks in nature. These lines are 
designated by letters of the alphabet, A in the crimson 
red near the limit of visibility, B in the red and C close 
to orange, D in the yellow, E in the green, F in the 
blue green, G in the blue and H in violet. The wave 
lengths of the absorption lines are known. 

The visible solar spectra consists of only 13 per 
cent of sunlight, 7 per cent are ultra-violet rays and 80 
per cent infra-red rays. Eighty-seven per cent of sun- 
light makes no impression on the human retina. In 
dealing with light waves, visible and invisible, we are 
using energy from its simple to its more highly com- 
plex form. The chemical and physical properties are 
determined by the portion of the spectrum from which 
we are drawing this energy. Far beyond the infra-red 
the waves are miles long and beyond the ultra-violet 
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Fig. 1. Tuberculosis of Pleura and Lung. 

Fig. 2. Tuberculosis of Lung and Bone. 

Fig. 3. Comparison Spectrograph of Normal 
Infant Blood Oxyhemoglobin. Hemoglobin 
Is in the Center. 

Fig. 4. Tuberculosis of Cervical Lymph Glands, 

Fig. 5. Reduced Hemoglobin. 

Fig. 6 Carcinoma of Breast. 

Fig. 7. Solar Spectrum. 


are the very short waves. The shortest now known, 
are the Gamma rays of radium, 2 A. U. in length. 

The test for metals by the emission spectra is an 
extremely delicate one. When the molecular agitation 
of sodium is brought to the stage of luminosity, one- 
fourteen millionth of a milligram can be recognized, 
one sixty thousandth of a milligram of lithium, and one 
fifty thousandth of a milligram of calcium. 

When a transparent fluid is placed between the 
light and the slit of a spectroscope, certain light waves 
are absorbed, resulting in the formation of definite dark 
bands of varying positions, number and breadth, ac- 
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cording to the substance, but always characteristic of 
the substance under the same physical conditions. 

In the absorption spectra of solids and liquids, 
many of the problems presented are as complicated as 
in the emission spectra, and much of this phenomena 
awaits proper interpretation. Many of the acids and 
also the bases present a characteristic absorption spec- 
tra. In organic substances it appears that definite ab- 
sorption bands are only produced by substance in which 
three pair of carbon atoms are doubly linked together, 
as in the benzene ring. The absorption bands of the 
spectra produced by the hydrocarbons seem to be 
chiefly confined to the red and the infra-red. Benzene 
and its derivatives are remarkable for their absorption 
of the most refrangible rays and for some character- 
istic absorption appearing on dilution. 


SPECTROSCOPIC EXAMINATION OF THE BLOOD 


Spectroscopic examination of the blood reveals 
the characteristic absorption spectra of hemoglobin (2 
per cent solution ; thickness 0.01). Oxyhemoglobin, re- 
duced hemoglobin, carbon monoxide hemoglobin and 
the hematin each produce a different absorption spec- 
tra. Great care must be observed in the technic, as the 
oxygen of the air readily combines with all except the 
carbon monoxide hemoglobin, resulting in a mixture, 
which produces a combination of hemoglobin spectra. 
The characteristic bands of absorption for oxyhemo- 
globin and reduced hemoglobin will be present when 
one gram of blood is dissolved in 6,000 or 7,000 parts 
of water. 

In the same portion of the spectrum (in some cases 
more to violet and in some more the red and the infra- 
red), but obliterated by the different hemoglobins, we 
have the characteristic absorption spectra of the toxins 
produced by disease. These can only be observed in 
their characteristic bands of absorptions, when there is 
a complete removal of the hemoglobins and the cellular 
contents of the blood by physical methods and at a 
certain thickness. The reaction of the defenses of the 
body to the end product of bacterial metabolism, is 
always present in the blood serum in the form of toxins, 
that show marked affinities for certain selective light 
waves. This selection is always constant and will not 
vary in the same disease if the same pathology is pres- 
ent. For example, the toxins present in the blood 
serum of a patient suffering from carcinoma of the 
breast will show a different absorption spectra than 
one observed in a case-of carcinoma of the descending 
colon. The absorption bands of the spectra of blood 
serum in a case of tuberculosis of cervical glands differs 
from one of the lungs or the bone. In a tuberculosis 
of the lungs, without further involvement, the spectro- 
graph will always show the same selection for the ab- 
sorption of characteristic light waves particular to this 
toxin. 

If the lung and the pleura are involved, the picture 
is somewhat changed, but still can be recognized as be- 
longing to the tuberculous group. The same holds true 
of other disease toxins. Apparently the nature of the 
toxin produced by a specific or a mixed invasion of 
bacteria is greatly determined by the histology of the 
tissue invaded. Some of the bacterial toxins and 
physiological chemical substances, foreign to normal 
blood, do not affect the thermal centers of the brain 
and the clinical evidence of an elevation or a subnor- 
mal temperature is not present, or other objective or 
subjective symptoms. In many cases the abnormal 
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condition may be present for months or years before 
sufficient toxins accumulate in the blood to produce 
symptoms. In the older methods of diagnosis there 
never has been a scientific basis to work from. After 
all the subjective and objective symptoms have been 
carefully noted and all suspicions confirmed or elimi- 
nated by laboratory finding, there enters into what is 
left for their proper correlation, that unstable thing 
known as the human equation. The end results, sta- 
tistics show by autopsies, that fifty per cent of the 
diagnoses are in error. A higher percentage of cor- 
rect diagnoses are made, where the human equation is 
held to the minimum and the diagnosis is made more 
by mechanical methods such as the x-ray and the micro- 
scope, and correlation of symptoms and diagnosis by 
deduction is not necessary. 

The past hundred years have been largely a fact- 
gathering period. We have accumulated a large mass 
of scientific facts, and do not possess the ability to 
correlate and coordinate this data to our advantage. 
Many of the scientific miracles of the future will have 
for the basis a scientific fact gathered in our time. The 
underlying principles of the spectroscope have been 
known for the past hundred years, and the application 
of these laws to interpret the mysteries of the distant 
stars are regarded as one of man’s highest achieve- 
ments. In the use of the spectroscope for diagnosis, 
the same fundamental scientific laws are merely applied 
to the blood serum and the absorption band are photo- 
graphed, reducing the possibility of error to a mini- 
mum. The whole process is chiefly mechanical, from 
the opening of the automatic timing shutter of the 
camera to the measuring of the different characteristic 
bands of absorption in Anstrom Units of the specto- 
graph. 

1344 East 63rd Street. 





CASE REPORT 
PHLEGMASIA ALBA DOLENS 

Mrs. H. O. B., age 33, American born, married, 
mother of one child. Housekeeper, formerly a Chau- 
tauqua elocutionist. 

History: Patient fell at the age of thirteen, five 
years later appendix and left ovary were removed, in 
the interval between the fall and the operation she 
suffered with chronic ovaritis and appendicitis. 

At the time she presented herself for treatment 
she had a child three years old. No instruments were 
used at the delivery. Previous to the birth of the child 
she had a miscarriage. Patient remained in bed four- 
teen days after the birth of the child, was up one week, 
then took to her bed and remained there 17 weeks. 

Osteopathic findings: Lower dorsal and lower 
lumbar vertebrae were in lesion, fifth lumbar in lesion 
with the sacrum. Both innominates in lesion, left one 
anterior; arches in the feet broken, left limb large, 
hard, stiff and heavy. 

Treatment: Corrected the lesions after each treat- 
ment. Had nurse to apply heat and light, for 15 to 20 
minutes, from a therapeutic lamp to the bare limb as 
hot as patient could endure. I paid particular atten- 
tion to the innominates and the broken arches. 

Results: Patient at the beginning of treatment 
barely able to be around the house. At the end of eight 
treatments patient could do all of her house work and 
only feel a little tired in that limb. Patient quit treat- 
ment without any given reason (supposedly finances). 

Remarks: I believe that we would have had a 
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complete cure in this case if the patient had taken a 

few more treatments. Look for lesions in the lower 

lumbar, sacrum, innominates and the feet. Remove 

them and I think nature will do the rest. Patient re- 

sponded faster after I commenced to care for the feet. 
A. D. Crart, D.O. 





CASE REPORT 


PARTIAL HEART-BLOCK 

Mr. G., of sixty years, was referred for diag- 
nosis. He complained of moderate shortness of 
breath on exertion, plus slight nervousness. These 
symptoms were more marked at times than others. 
He believed he was nervous and had this idea con- 
firmed by a physician, that his whole trouble was 
more nervous than physical. 

His past history was unimportant, aside from 
mild childhood diseases. No diphtheria—no rheu- 
matic attacks—no tonsilitis—no chorea. He denied 
venereal disease and alcoholism. He smoked oc- 
casionally. Patient stated he always had lived regu- 
larly—that he had had no serious sicknesses or ac- 
cidents. 

The duration of his present symptoms was four 
months, and in this time he had no cough—no swell- 
ing of his ankles—no stomach-trouble. He had 
simply slight breathlessness which he considered 
himself to be nervous. In spite of the fact he has 
slept well, he has been consciously aware of a 
degree of exhaustion. He had no nightly micturi- 
tion. His weight was constant at 145. He suffered 
no pain or constriction in his chest on exertion or 
emotion. Indeed were it not for slight breathless- 
ness, he would be O. K. 

Physical Examination.—Patient was well de- 
veloped; fairly well nourished. Skin—mucous- 
membranes were of good color and otherwise nega- 
tive. No glandular enlargements. Teeth showed 
a few crowns, but throat was otherwise negative. 
Lungs—clear, and chest outside of the heart showed 
no abnormality. Heart—The apical maximal im- 
pulse was felt forcefully, not heaving, in the fifth 
space one inch outside the nipple-line, or 10% cm. 
from the mid-sternal line. The other cardiac 
borders were within normal limits—the supra- 
cardiac-dullness was 71%4 cm.—the action was slow, 
forceful and regular, excepting for a rare dropped- 
beat. Rate was forty-four per minute at rest. Af- 
ter exertion (skipping on one foot fifty times), the 
apex rate was accelerated ten beat per minute, or 
to fifty-four. In the prone position the rate was not 
altered, but the ventricular-impulse was shown in 
the carotid and subclavian arteries as jumping im- 
pulse-excursions. There were no thrills felt any- 
where. Auscultation revealed a soft systolic blow- 
ing murmur at the apex not transmitted. Also, 
a slightly louder systolic and intense diastolic mur- 
mur heard in the first and second aortic areas. 
There were no diastolic or rumbling murmurs heard. 
The aortic second-sound was loud and metallic. 
The pulses were of high volume and tension and 
synchronous with the apex-beats. The brachial ar- 
teries were hard, rough and tortuous. The blood- 
pressure was 185 over 110. The electro-cardiogram 
showed a marked delay in the *P. R. interval of all 
three leads indicating that the nerve-bundle to the 
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left ventricle from the bundle of His was definitely 
out of commission—in consequence of which the 
auricles were shown to beat twice to the ventricles 
once. This was clearly shown in the film as fol- 
lows: 

The phlebograph coincided with the electro- 
cardiogram. 

The abdomen was negative—inflexes were ac- 
tive—extremities showed no abnormality. 

Blood was normal in all respects, showing 
nothing wrong in the counts or stained film. Serum- 
Wassermann test was negative. 

Urine showed the slightest possible trace of 
albumen and a few granular casts, otherwise was 
not remarkable. 

Urea Nitrogen was not excessive as deter- 
mined by blood-chemistry. 

DISCUSSION 

The nervous symptoms in a man of sixty are 
more likely from bodily defects than from de- 
ranged ideas, and in such a case it is the plain duty 
of the physician to make a most thorough exami- 
nation. The diagnosis of psycho-neurosis should 
be held in abeyance in such a case—in other words, 
all nervous symptoms beginning after forty must be 
considered as arising from organic causes, not psy- 
chic. The age, duration of symptoms, condition of 
arteries and blood-pressure bear indisputable evi- 
dence of arterio-sclerosis—so with a negative Was- 
sermann, and negative diphtheretic and rheumatic 
history, we are compelled to conclude that the heart 
in this case is affected by arterio-sclerosis, thus we 
shall consider this type in the arterio-sclerotic 
group. The murmurs are absolute to the aorta and 
relative to the mitral. The aortic murmur can be 
explained by the arterio-sclerotic roughening of the 
aortic lumen; the blood rushing over these sclerotic 
plaques in systole produces the systolic murmur in 
the first aortic area. The diastolic murmur is pro- 
duced by the crippling of the aortic cusps rendering 
them incapable of complete closure by the arterio- 
sclerotic process. The relative murmur at the apex 
is due to the stretching of the left ventricular wall 
and ring—the valves of course not sharing the 
stretching, thus relative insufficiency of the mitral- 
valves. Although the heart was felt forcefully and 
the sounds were clearly heard, there was very prob- 
ably some myocardial weakness present, although I 
believe his symptom of breathlessness proceeded 
more from the slow discharging ventricle, rather 
than from a definite myocardial degeneration. In 
differential diagnosis I rule out endocarditis, syph- 
ilis, nephrogenesis, and goiter-heart as affecting 
factors in this case. Endocarditis cannot be con- 
sidered because of the negative history, and the 
normal cardiac-borders excepting the left ventricle. 
Syphilis is ruled out because there are no clinical 
evidences in the skin, bone, glands and central 
nervous system—this along with a definitely nega- 
tive Wassermann test. Nephrogenic heart disease 
is not to be considered with a normal urea nitrogen 
content, and an otherwise normal urine associated 
with no nocturia. The S. P. T. of albumen and a 
few granular casts by themselves, in any urine, 
mean nothing pathological. Goiter-heart hardly 
needs discussion because his slow heart-action is the 
antithesis of a thyrotoxicosis. 
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If the coronary arteries were sclerosed which 
they very probably were, they gave rise to no an- 
ginoid symptoms. The widened supra-cardiac-dull- 
ness to 74 cm., from the norm, at 6 was not sur- 
prising, as we know that arterio-sclerosis of the 
aortic arch will cause dilatation of this as well as 
syphilis. The partial heart-block then, according 
to this logic, was due to arterio-sclerosis affecting 
the left branch of the bundle of His, thus the con- 
' duction mechanism was disrupted. Also, heart- 
block may be vagal in origin—a good example of 
this is seen in an overdose of digitalis. The toxic 
effect of the drug suspends temporarily the affer- 
ent vagal impulses, which is soon corrected when 
the digitalis is removed—however, in this case 
there is actual impairment in the nervous wiring 
mechanism inside the heart. 

My diagnosis in this case would read as fol- 
lows: General arterio-sclerosis, Aortic arch-sclero- 
sis involving the aortic cusps. Moderate myocar- 
dial degeneration with relative murmur. Partial 
block of the left branch bundle of His. 

Regarding prognosis and treatment — such 
cases usually die within ten months, but they may 
go for two years—this in spite of any or all avail- 
able treatment. In my experience, Osteopathy can 
do nothing for these sclerotic defective conduction 
cases. In fact, it was the honestly acknowledged 
failure to relieve this case, that caused a conscien- 
tious osteopath to send him for consultation. 

For treatment—according to Dr. Paul Dudley 
White, Massachusetts General Hospital and Har- 
vard Medical School, thyroid-gland-extract is in- 
dicated because of its tendency to speed up and 
wake up any latency not yet dead in the cardiac 
nervous mechanism. 

This case is recent and interesting because 
blocking of the left branch bundle is rare. To date 
there is nothing of further importance to report. 

This case is submitted with the sincere wishes 
of help from the writer. 

Rosert H. Nicuots, D. O. 

Boston, Mass. 





ELECTRICAL HEATING OF THE TISSUES, 
KNOWN AS DIATHERMY, A VALUABLE 
THERAPEUTIC MEASURE 

Heat is a well known therapeutic measure and 
has been used in various ways, with different degrees 
of success. It is impossible—by applying either moist 
or dry heat—to the surface of the body to raise the 
temperature beneath the skin more than one to one and 
one-half degrees, as the increased peripheral circula- 
tion carries the heat away from the point of contact. 
It is only in recent years that a method of heating the 
deep tissues has been developed. This is an electrical 
method and is known as Diathermy. The principle 
was demonstrated about twenty years ago, but it is 
only within the last five years that efficient machines 
were developed, making possible the administration of 
large dosage so as to raise the temperature in the deep 
tissues to a marked degree giving most important 
physiological results. 

The electrical modality known as Diathermy is 
obtained from the D’Arsonval Coil of the high fre- 
quency machine and is a relatively low voltage and 
high miliamperage current, and can only be obtained 
in proper dosage from the large capacity high fre- 
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quency machines. The heat in the tissues is obtained 
by applying the electrodes directly to the surface of 
the body, the electrodes being placed on opposite sides 
and driving the current through. The resistance which 
the tissues offer to this quality of current generates 
heat in the deep tissues, giving you the maximum tem- 
perature midway between the two electrodes and the 
heat diminishes towards the surface so that you have 
the minimum temperature at the point of contact of 
the electrodes. By the proper technique you can local- 
ize the maximum temperature in the kidneys, the ap- 
pendix, the ovaries, the prostate gland or any internal 
organ. Even the muscle of the heart. 

By raising the temperature to 103, 105 or 110 
degrees or any temperature desired within the range 
of physiological toleration, and maintaining it any- 
where from ten minutes to an hour—we are enabled 
to influence the deep tissues and the organs of the 
body directly and more profoundly than by any other 
known method so far developed. It has been said that 
nature cures by inflammation. By the use of dia- 
thermy we produce what is known as a physiological 
inflammation. 

The arteries are dilated and an increased amount 
of pure blood is brought into the tissues. The veins 
are activated and venus stasis is replaced by arterial 
congestion. The lymphatics are put to work in get- 
ting rid of the waste and the local metabolic processes 
are markedly increased. This condition lasts for sev- 
eral hours after the treatment is discontinued and sub- 
sides gradually, giving prolonged effect. 

This treatment is most important, in conjunction 
with osteopathy, in treating conditions of the kidney 
where there is lowered functional activity. In cases of 
chronic Bright’s disease of the advanced type, it is the 
most effective treatment known. 

In venus stasis of the pelvic viscera, and where 
radical tissue changes are desired, as in prostatic hyper- 
trophy, and in enlargement of the uterus, this 
treatment gives splendid results. 

There are many conditions of organic heart disease 
where diathermy judiciously used gives decided im- 
provement. In angina pectoris it gives immediate re- 
lief and in many cases permanent benefits. It is the 
one treatment, so far developed, outside of osteopathy 
that gives positive results in the treatment of pneu- 
monia. And when combined with osteopathy, should 
remove the dread of this disease. It is fast being 
adopted in the great hospitals of the world, in the 
treatment of pneumonia and will soon become a part 
of the standard hospital treatment. This modality has 
a wide range of application, which we cannot discuss 
in this limited article. It is one of the most important 
Electrical Modalities yet developed. 

Westey M. Barrett, D, O. 





A NATURAL CURE 


“Your Osteopathic knowledge has surely taught 
you that; with an intimate acquaintance with the nerve 
and blood supply, you can arrive at a knowledge of 
the hidden cause of disease, and conduct your treatment 
to successful termination. This is not by your knowl- 
edge of chemistry, but by the absolute knowledge of 
what is in man. What is normal and what abnormal, 
what is effect and how to find the cause.” 

—A. T. Stitt, Philosophy of Osteopathy. 





CHANGES OF ADDRESS. 
— Dr. Hester L., from 320 Union 
Bldg., to 4718 Melrose Ave., Los 
Angeles, Calif. 
Achorn, Dr. Clinton E., from 6 E. 37th 
St. to 6 West. 51st St., New York 


ity. 

Adams, Dr. McGregor, from Old Col- 
ony Club, Bellevue-Stratford, to 
4734 Cedar Ave., Philadelphia, Penn. 

Alexander, Dr. J. R., from 805 Kress 


Bldg., to 2610 Main St., Houston, 
Texas. 
Allen, Dr. Horace Parkhurst, from 


487 Talbot Ave., Dorchester, Mass., 
to Royalton, Vermont. 

Baker, Dr. Adam, from B. & I. Bldg., 
to 1182 Locust St., Dubuque, Iowa. 

Barlow, Dr. Jas. P., from 90 Brighton 
Ave., Allston, Mass., to 100 Boyls- 
ton St., Boston, Mass. 

Beal, Dr. as J. W., from 204 
West 70th ‘New York City, to 
17 Vick Park "A, Rochester, N. Y. 

Benedict, Dr. E. P., from 1205 N. 
High St, to 260844 N. High St, 
Columbus, Ohio. 

Black, Dr. John R., 
Bldg., to First Nat. 
Maryville, Tenn. 

Burnham, Dr. R. P., from 75 Sip Ave., 
to.The Delphian Apts., 151 Sip Ave., 
Jersey City, N. J. 

Bohnsack, Dr. Anita E., from H. & . 
Bldg., to 321 Liberty Nat'l Life 
Bldg., Cape 2 le so Mo. 

Bond, Dr. Ernest C., from 302 Wells 
Bldg., to 120 Wisconsin St., Milwau- 
kee, Wis. 

Bruce, Will H., from Nacogdoches, 
Texas, to Torrance, Cal. 

Carter, Dr. Elmer W., from 95 Main 
St., to 235 Main St., Haverhill, Mass. 

Chappell, Dr. Nannie J., from 946 Belt 
Ave., to 5023 Washington Boulevard, 
St. Louis, Mo. 

Cobb, Dr. H. M., from Hugo, Colo., 
to 426 Atlantic Ave., Long Beach, 


Calif. 

Collinge, Dr. Percy T., from 907 
Washington Bldg., to 400 Black 
Bldg,. Los Angeles, Calif. 

Cook, Dr. Chas. C., from 221 S. Jef- 
ferson Ave., to 309 S. Weadock Ave., 
Saginaw, Mich. 


from 21 Wells 
Bank Bldg., 


Crosby, Dr. Clifton A., from 431 S. 
Wabash Ave., Chicago, to Farmer 
City, Ill. 

Dannin, Dr. Albert G., from 42 W. 


Broadway, Newport, R. IL. to 411 
Odd Fellow Bldg., Indianapolis, Ind. 
DeShazer, Dr. J. Dalton, from Carson 
Bldg. to Home Savings Bank Bldg., 
Eureka, Calif. 
Dove, Dr. C. E., from McGinley Bldg., 


to Guaranty Bldg. West Palm 
Beach, Fla. 
Dye, Dr. Arthur M., from 223 Pied- 


mont Bldg. to 409-410 Professional 
Bldg., Charlotte, N. C. 
Ellis, Dr. Sue E., from 1116 E. 9th 


St., Kansas City, Mo., to La Plata, 
oO. 

Estill, Dr. Eval Barger, from 41 Park 
Ave., Maplewood, J., to General 
Delivery, Honolulu, Hawaii. 

Evans, Dr. Harryette. S., from 444 Guy 
St., to Medical Arts Bldg., Montreal, 


Que., Canada. 
Hazel, from 205 E. 


Ferguson, Dr. 
Jefferson St., Kirksville, Mo., to Box 


492, Livingston, Mont. 
Fisher, Dr. Charles S., from 1208 Ma- 
jestic Bldg., 22 


1 Grand Ave., to 402 


CHANGE OF ADDRESS 


Security Bldg., 208 Grand Ave., Mil- 
waukee, Wis. 

Francis, Dr. T. Harris, from King and 
Duke Sts., to 45 N. Duke St., Lan- 


caster, Pa. 
Frankowsky, Dr. E., from 4113 W. 
Madison St., to 4059 W. Madison 


St., Chicago, IIl. 


Fuller, Dr. Caroline C., from 408 S. 
East St., Orlando, Fla., to Somers, 
Conn. 


Gibson, Dr. H. R., 
roe St., to 121 E. 4th St., 
N. Mex. 

Glenn, Dr. H. V., from Denman Bldg., 
Stuttgart, Ark., to Liberty Hospital, 
St. Louis, Mo. 

Grant, Dr. Leonora, from 4756 14th 
St., N. E., to 421 Green Bldg., Se- 
attle, Wash. 

Green, Dr. L. J., from 112 N. Stewart, 
Big Rapids, to Vermontville, Mich. 

Hardy, Dr. W. T., from Wilsonville, 
Neb., to Marshall, Mo. 

Harvey, Dr. Leslie V., from 452 Ever- 
ett Ave., Palo Alto, to Upland, Calif. 

Havens, Dr. H. P., from 1050 E. 47th 


from 121 E. Mon- 
Clovis, 


St., to 27 E. Monroe St., Box 3, 
Main P. O., Chicago, III. 

Heard, Dr. Mary A., from Roxbury, 
Mass., to 248 Warren St., Dedham, 


Mass. 

Henderson, Dr. Jos. W., from 522 
First Nat’l Bk. Bldg., to 522 Mer- 
cantile Trust Bldg., Berkeley, Calif. 


Henderson, Dr. Robert B., from 16 
Bloor St. E., to 24 Bloor St. E., To- 
ronto, Ont., Canada. 

Hummel, Dr. Sarah M., from 27 E. 
Monroe St., to 1535 E. 60th St., Chi- 
cago, Ill. 


Huntington, Dr. G. L., from Citizens 
Savings Bank Bldg., to 241 S. Los 
Robles Ave., Pasadena, Calif. 

Hurd, Dr. Grace L., from 903 Wood- 
ward Bldg., to The Cortland, 1760 
Euclid St. N. W., Washington. D. C. 

Holcomb, Dr. Maude B., from The 
Bachelor Hotel, 325 W. Missouri St., 
El Paso, Tex., to general delivery, 
Globe, Ariz. 

Hough, Dr. Clara E., from 18 Ends- 
leigh St., to 68 New Cavendish St., 
W-1, London, England. 

Krech, Dr. Julia, from 6 E. 37th St., to 
305 W. 45th St., New York City. 
Kugel, Dr. Arthur C. L., from 468 
Delaware Ave., to 39 Highland Ave., 

Buffalo, N. Y 

Lake, Dr. F. Bourne, from 178 Hunt- 
ington Ave., Boston, Mass., to 1647 
Beacon St., Brookline, Mass. 

Lane, Dr. Ira T., from 609 Boston 
Bidg., to 513-14 Kauikeolani Bldg., 
Honolulu, T. H. 

Lentz, Dr. R. A., from Frandreau, 
S. D., to Box 275, St. Cloud, Minn. 

L’Hommedieu, Dr. Cecelia, from c/o 
Dr. Minnie Potter, Eitel Bldg., Seat- 
tle, Wash., to 490a Monroe St., 
Brooklyn, N. Y. 

MacFadden, Dr. Charles, from Temple 
Bldg., to 133 N. Port Crescent Ave., 
Bad Axe, Mich. 


Magill, Dr. Peryl B., from 407% N 
Main St., Santa Ana, Calif., to 313 


Kaui Keolani Bldg., Honolulu, H. T. 


Martin, Dr. Harry B., from 287 E. 
18th St., to 449 Argyle Rd., Brook- 
lyn, N. Y. 

McNeal, Dr. Christina V., from 4804 
N. 46th St., Tacoma, Wash., to 
Kirksville, Mo. 
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CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Angeles for the winter 

should give them the address of some osteo- 
path here 








Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 


In Charge 
General Practice 


First Nat’l. Bank Bldg. 
Oak.Lanp, CALIF. 








Dr. Georce L. Huntincton 
Osteopathic Physician 
General practice 


Office equipped with Craig Unit Automatic 
Treating Table and Craig Vibrator. 


241 So. Los Robles Ave. 


Pasadena Calif. 











LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 


Ear, Nose, Throat and Plastic 


Surgery 

W. V. GoopreLiow, D.O. 

H. A. Basuor, D.O. 

General Surgery and Orthopedics 
W. Curtis BricHam, D.O. 

Skin, Genito-Urinary and_ Rectal 
Epwarp B. Jones, D.O. 

L. B Farrss, D.O. 
Obstetrics, Gynecology and 


Pediatrics 
E. G. Basuor, D.O. 
Radiology and Anaesthetics 
Harry B. BricHam, D.O. 
Heart, Lung and Nutritional 
Lours C. CHANDLER, D.O. 
Dental and Oral Surgery 
Fern Petry, D.D.S. 
E. CrarK Husss, D.D.S. 
Eye 
F. L. CunNNINGHAM, 
Laboratory Diagnosis 
H. A. Hatt, D.O. 


Hospital Connections 


D.O., Opn. D. 





See announcement of graduate 
study course elsewhere in this issue. 
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COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rew 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 











Meek, Dr. Mary Irene, from Kirks- 
ville, Mo., to 848 W. 60th St., Los 
Angeles, Calif. 

Millay, Dr. E. O., from 444 Guy St., 
to Medical Arts Bldg., Montreal, 
Que., Canada. 

Mitchell, Dr. Frank B., from 410 Stock 
Exchange Bldg., Philadelphia, Pa., 
to 30 Hinck Bldg., Montclair, N. J. 

Mitchell, Dr. R. M., from National 
Bank Bldg., to 304-8 Presbyterian 
Bldg., Texarkana, Texas. 

Moore, Dr. Alfred T., from 249 W. 
George St., to 294 Bath St., Glas- 
gow, Scotland. 





CHANGE OF ADDRESS 


Mundie, Dr. Carrie, from Illinois and 
Jefferson Sts., to First Nat’l Bank 
Bldg., Mendota, III. 

Neal, Dr. George C., from 105 Arcade 
Annex, to Majestic Bldg., Ashtabula, 
Ohio. 

Opp, Dr. Sherman, from Rex Bldg., 
Creston, Iowa, to 300 W. Adams, 
Creston, Iowa. 

Owens, Dr. Florence W., from W. 
Grace St., to Virginia Bldg., 5th and 
Main Sts., Richmond, Va. 

Payne, Dr. George H., from Colum- 
bus, Mont., to Kirksville, Mo. 

Pentz, Dr. H. H., from 454 Main St., 
Winchester, Mass., to 39 Bay State 
Rd., Boston, Mass. 

Perry, Dr. Thos., from 9505 Prospect 
— to 6751 Sheridan Rd., Chicago, 


Pierce, Dr. E. G., from 414 First Nat’l 
Bk. Bldg., St. Petersburg, Fla., to 
Payne Bldg., Bradentown, Pa. 

Rames, Dr. J. L., from Russellville, 
Ark., to Woodson, Ark. 

Reder, Dr. Robert R., from 5412 Ellis 
Ave., to 5486 Blackstone Ave., Chi- 
cago, III. 

Richardson, Dr. Flora May, from 340 
Auditorium Bldg., Minneapolis, 
Minn., to 309 La Casa Grande Bldg., 
Pasadena, Calif. 

Richardson, Dr. Julia E., from 340 
Auditorium Bldg., Minneapolis, 
Minn., to 399 La Casa Grande Bldg., 
Pasadena, Calif. 

Robison, Dr. Alice A., from 42 Dart- 
mouth St., Springfield, Mass., to 
Amenia, N. Y. 

Rummel, Dr. C. D., from Blackwell, 
Okla., to 809 Chambers Bldg., Kan- 
sas City, Mo. 

Shepherdson, Dr. Ida Jenkins, from 
Palace Bldg., to 1108 Nicollet Ave., 
Minneapolis, Minn. 

Shumate, Dr. Chas. R., from 811 
Church St., to Virginia Bldg., 
Lynchburg, Va. 

Smith, Dr. Arthur N., from 309 E. 
Frances Ave., Tampa, Fla., to 200 
Gore Ave., Orlando, Fila. 

Smith, Dr. Geo. E., from 30 Hunting- 
ton Ave., Boston, to 96 School St., 
Belmont, Mass. 

Sliker, Dr. Walter A., from 2912 Tus- 
carawas St., West Canton, Ohio, to 
311 E. Main St., Massillion, Ohio. 

Snyder, Dr. Myrtle, from Grange 
Bldg., Cashmore, to Bailey Bldg., 
Wenatchee, Wash. 

Spill, Dr. Walter E., from 2509 Perrys- 
ville Ave., to Box 3, Obser. Sta., 
Pittsburgh, Pa. 

Still, Dr. C. E., from 1342 W. 40th 
Pl., Los Angeles, Calif., to Kirks- 
ville, Mo. 

Symonds, Dr. Mary Dean, from Co- 
lonial Bldg., to 367 Boylston St., 
Boston, Mass. 

Summers, Dr. F. J., from 16 Monroe, 
Grand Rapids, Mich., to 84 West 
Main St., Benton Harbor, Mich. 


Taylor, Dr. Herbert, from 201 E. 
Buchanan St., Kirksville, Mo., to 
Hugo, Colo. 


Taylor, Dr. John C., from 2431 W. 
McVicker Ave., Cincinnati, Ohio, to 
Roorkee, United Provinces, India. 

Walker, Dr. Alice M., from 35 Pleas- 


ant St., to 14 Main St., Gardner, 
Mass. 
Walker, Dr. Cornelia A., from c/o 


Dr. M. E. Harwood, Lake Hamilton, 
Fla., to c/o W. F. Newberry, 5217 
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IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. TAyLor, 
House Physician-Orthopedic Surgeon 
Dr. G. G. Tay_or, 

Eye, Ear, Nose and Throat 


I 


~ 
ol 


. Joun P. ScHwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honsincer, 

Interne 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 











Woodlawn Ave., Chicago, IIl. 

Weisner, Dr. J. Maurice, from 254 Lin- 
den Ave., Dayton, Ohio, to 1276% 
Oak St., Columbus, Ohio. 

Wetzel, Dr. William L., from Bray- 
mer, Mo., to Williamsburg, Iowa. 
White, Dr. J. S., from Chamber of 
Commerce Bldg., to 300 Security 

Bldg., Pasadena, Calif. 

Wilson, Dr. Margaret E., from Old- 
ham Bldg., to Bryan Bldg., Sidney, 
Ohio. 








MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
H Summer Resorts at or near Toms 
‘ River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 





NEW YORK 





Dr. JOHN BEN JAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 














MISCELLANEOUS 


MISCELLANEOUS 


The Chicago Osteopathic Clinic 
Group 

The Chicago Osteopathic Clinic 
Group enlarged the personnel of their 
regular monthly meeting by issuing 
invitations to about fifty osteopathic 
physicians of the city for a conference 
on recent scientific research. For 
three evenings, Aug. 22-24, a large 
gathering met at the headquarters, the 
13th floor of the Goddard Bldg., and 
from 8 o’clock until 11 enjoyed the 
illustrated lectures, charts, exhibits, 
of various anatomical and pathological 
specimens. Bausch & Lomb Optical 
Co. were most generous in loaning a 
dozen microscopes with full equip- 
ment, The occasion was made festive 
by the flowers, fruit, punch, and the 
cordial welcoming spirit of the group. 





A $UGGE$TION 


Send us a Story for the 
Osteopathic Magazine 


Then circulate several 
hundred copies in 


your own community 


DOLLAR$ FOR YOU 
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DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





PENNSYLVANIA 





Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 














MINNESOTA 
The fall meeting of the Southern 
Minnesota Osteopathic Association 


will be held in Northfield, at 10 a. m., 
Saturday, October 6, 1923. 

On the program are Dr. W. C. 
MacGregor, of the Chicago College of 
Osteopathy; Dr. E. C. Picler, Minne- 
apolis, pioneer osteopath in Min- 
nesota; Dr. Arthur E. Allen, presi- 
dent Minnesota State Osteopathic As- 
sociation; Dr. C. S. Pollock, Min- 
neapolis, and Dr. Arthur Taylor, Still- 
water. Dr. MacGregor will conduct 
clinics at the afternoon session. 

> B. STOVER, DO. 
Chairman Program Committee. 





DEATHS 

Dr. S. W. Wilcox, osteopathic phy- 
sician and one of the oldest practi- 
tioners of Oakland, Cal., was killed in 
an automobile accident on September 
3d. Dr. Wilcox was a graduate of 
the Des Moines School, 69 years old, 
and one of the most successful and 
efficient men in the osteopathic prac- 
tice. During the flu epidemic, he 
gave his full time to acute work with 
great success, oftentimes helping out 
some of the younger doctors. His 
associate in office is Dr. Cassie More- 
land. 

He will be greatly missed in the 
San Francisco Bay section, and his 
many friends offer deepest sympathy 
to his family. 





OCTOBER O. M. 
Contains a comparison of courses of 
study in medical, chiropractic and 
osteopathic colleges. 


DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 





CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 











DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 
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- B-D PRODUCTS 


cMade for the Profession 


ASEPTO SYRINGES 


Designed with patented features which pre- ——_ 
vent fluid from entering the bulb when the nm 
syringe is inverted. 


The bulb of the ASEPTO SYRINGE fits 
into the barrel making it easy to insert and 
remove for cleaning and sterilization. 














The bulb and barrel of each ASEPTO 
SYRINGE are of the same capacity so that 
one compression of the bulb either fills or 
empties the barrel. 








Only one hand is needed for perfect control 
of the ASEPTO SYRINGE. 








SUPPLIED THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Current Comment 
CREATED A SENSATION 


Accept my check for 100 O. M.’s beginning with July. 
The O. M.’s have created a sensation in my office this month. 
Success to the O. M. and the A. O. A. in every way. 
Cordially, 
Jennie Lucena SPALDING. 





Have you noted what a large amount of new, orig- 
inal, scientific articles our journal is carrying from 
month to month—material never before published or 
reported anywhere? Fortunately we are developing a 
large number of searchers for truth whose findings are 
getting recognition from scientists of note. Sometimes 
our neighbors find a new use for a drug or a neater way 
of cutting folks up, all of which may not be without 
merit, but in the field of prophylaxis, normalcy and 
physiological functioning are the real health and heal- 
ing prizes. 





THE OSTEOPATHIC MAGAZINE 

How many in the profession fully realize and ap- 
preciate that the O. M. is their magazine, that it be- 
longs to each one of us, that it is a medium presenting 
osteopathic facts to our clientele, and that it carries a 
message to others who may become interested in the 
great work? 

The magazine is just what we make it. It rests 
with each one of us to support this project and to 
furnish interesting material for copy. No doubt all are 
agreed that Dr. Gaddis, the editor, has accomplished a 
very great deal the past year, but of course he desires 
full support in every way possible, for, as we have 
said, this is your magazine, and complete realization of 
this fact carries both duties and privileges. Now, here 
is to a strong, sustained, concerted pull, and the 100,- 
000 subscriptions will shortly be another fact. 

(Signed) C. P. McConne tv. 





POST SYSTEM 

We can give you the name of a doctor who, 
when we saw him last, had used the Post System 
a little less than a year. He said his first clinic 
brought him in more than enough in cash to pay 
for the course. He was treating twenty foot cases 
when we saw him and says, so far, he has not had 
a dissatisfied patient and never gets less than $50 
and more often $100 per case. 





OCTOBER O.M. 

Featuring: Foundations of Saint Paul’s Cathe- 
dral; Ladies Osteopathic Auxiliaries; Charge Your 
Health Storage Battery in Summer for Autumn and 
Winter ; Dame Fashion Reforms ; The Adolescent Boy ; 
The Osteopath; The Chemistry of Proteins; The 
Human Body-Factory; Pyorrhea; How to Help the 
Deaf; Rest in Bed Essential; Good Health; Talking, 
Writing and Doing; Corrective Method for Foot 
Troubles ; Prohibition An Economical Question ; Rob- 
bing the Undertakers; Putting the Red Figures on the 
Right Side of the Ledger; The People Will; Living 
Happily; Questions; Specific Treatment for Pneu- 
monia; Go to the Circus; A Layman’s Viewpoint of 
Osteopathy ; Lincoln and Law ; Copies of Masterpieces ; 
Poems, and the Funny Bone. 
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LITERATURE 


THE REPORT OF THE OAKLAND 


PATHIC CLINIC 


The report of the Oakland Osteopathic Clinic, 
herewith submitted, represents more than mere “crack- 
ing the backs of chronics.” Surely the child, as par- 
ticularly this under-privileged child, makes an especial 
appeal for the best services an Osteopathic intsitution 
can render. 


OSTEO- 


In line with such need we have opened in the past 
few weeks a children’s clinic with Dr. Mabel Williams 
in charge. Dr. Williams is eminently fitted for this by 
years of special training in pediatrics and we hope to 
do such work with children as to make other clinics 
take notice. We believe carefully kept case records 
will show that feeding plus osteopathic care is superior 
to feeding alone. 

To follow our program we need scales with a 
measuring device so that both weight and height may 
be recorded from time to time. If any of the doctors 
have scales they would care to donate, or if anyone 
knows where they may be procured cheap, please let 
the clinic know. 

Dr. Bell is continuing his splendid work with the 
Post System at the clinic on Tuesday and Saturday 
noons. 

Miss Dora Bryant, formerly clerk of the clinic, 
has resigned. 

Dr. Thelma Holtz left the clinic at the end of July 
and Dr. Edward Morgan is to be on half time, begin- 
ning the first of August. 


During July the average payment per treatment 
was $0.344. In addition to the money received from 
patients for treatments there was about fifteen dollars’ 
worth of service for laundry, carpentry, typewriting, 
and so on. 





A. O. A. LOCATION 


The name of the building in which the offices of 
the American Osteopathic Association are located has 
been changed from the Studebaker to the Brunswick 
Building. 





Current Osteopathic Literature 


Abstracted from the Journal of Opthalmology, Rhinology 
and Oto-Laryngology, by Dr. T. J. Ruddy 


“Cops AND DeaFNEsS.”—Curtis H. Muncie. 


Discussing Colds and Deafness, Curtis H. Muncie 
classifies the causes as: (1) Some intra-nasal deformity; 
(2) Post-Nasal Pathology; (3) Loss of Vaso-Motor Equi- 
librium from Osteopathic Lesions; (4) Local Irritation, 
either mechanical, chemical or bacteriological, affecting 
vaso-motor equilibrium. In brief and in part, he outlines 
the treatment as follows: ‘Nasal deformities should be 
adjusted through constructive ‘Finger Surgery.” (This 
should be of interest in the light of Modern Surgery.—T. 
J. Ruddy.) He states further: “All soft tissue Pathology 
should at the time be ‘curetted out’ with ‘Finger Surgery.’” 
(It is not clear whether or not this applies to Turgescence 
or Hypertrophic Tissue, or both—T. J. Ruddy.) 

“Adhesions in Fossa of Resenmueller, post nasal adhe- 
sions and Adenoids should be removed; and cervical and 
upper-dorsal lesions should be corrected.” For the chronic 
condition, in addition, the doctor advises that a “slight 
shock to the sympathetic terminals must be produced to 
re-establish vasomotor tone and vaso constriction,” and he 
offers the following technique: (1) Patient on table; (2) 
“operator” at head; (3) nails trimmed; (4) ointment on little 
finger; (5) Introduce same, nail towards Septum, very 


(Continued on Page 52) 
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A Colgate Page Advertisement 
in Leading Magazines 


The Colgate Doctrine 


“Colgate & Co. has always maintained that the proper 
province for a dentifrice for general use is to cleanse and 
not to medicate. The general public is not in need of 
medication. Special cases that require medication should 
be prescribed for by the Dentist or the Physician.” 


From an address by Dr. Martin Hill Ittner, Chief Chemist, Colgate & Co., 
before Portland (Ore.) District Dental Society. 


A generous supply of samples will be sent postpaid 
° to professional friends upon request. Welfare depart- 
ment, Colgate & Co., 199 Fulton Street, New York 
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ROENTGENOGRAMS 
OF AN ENTEROPTOTIC 

The roentgenograms shown on this page were taken 
with the patient in the upright posture. Figures 1 and 
2, taken without mechanical support, show that the 
stomach is low in the abdomen and the transverse colon 
very low in the pelvic cavity. Figure 3, with support 
adjusted, shows the improved position of the abdominal 
viscera, 

A study of Figures 1 and 3, below, will reveal that 
the stomach has been elevated three inches by means of 
the mechanical support. A comparison of Figures 2 
and 3 will show a two-inch elevation of the transverse 
colon. 

This marked correction in the position of the 
abdominal viscera was produced by means of a Barcley 
Supporting Corset, prescribed by a prominent New 
York physician. 

These supports are designed especially for each 
patient and prescribed by physicians generally, through- 
out the United States, for the mechanical treatment of 
enteroptosis, gastroptosis, movable kidney, and abdom- 
inal hernia. hey are also prescribed for use as post- 
operative supports, for obesity, and for correction of 
faulty posture. 

The inner belt, illustrated in Figure 5 on opposite 
page, is made of heavy, non-elastic, surgical webbing, 
and is the most important feature of this combination 
of a custom-made corset and abdominal belt. Com- 
plete measurements are taken for this inner belt, as 
well as for the corset. 

Straps of heavy, non-elastic webbing extend across 
and past the side edges of this belt. These straps then 
pass through openings in each side of the corset, engag- 
ing with strong, self-locking buckles just back of each 
opening, as shown in Figure 6. 

By means of these straps, the inner belt can thus be 
tightened or loosened, as much as desired, from the 
outside of the corset. Furthermore, the lower strap 
can be adjusted more tightly than the ones above, thus 


l 
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Fig. 2—Transverse colon, without mechanical support, is low in the 
pelvic cavity. 


giving uplift and firm support to the lower part of the 
abdomen. 

The Barcley Supporting Corset is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. This opening is usually 
placed on the left side of the inner belt, but can be put 
on the right side or down the center of the belt, if sco 
prescribed. 

Being made of heavy, non-elastic, surgical webbing, 
the inner belt, unlike elastic, insures a dependable sup- 
port and uplift under all conditions. 





Fig. 1—Lowest point of stomach, without mechanical support, comes 
2% inches below iliac crest 


V 


Fig. 3—Lowest point of stomach, with the support adjrsted, comes 


> inch above iliae crest. 
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Figure 6 is a view of the corset completely adjusted, 


patient with large pendulous abdomen uncorseted ; also showing how the straps on the inner belt emerge 
the same patient with a Barcley Supporting Corset par- through openings in each side of the corset and then 


tially as well as completely adjusted. 





Fig. +—Patieat uncorseted, showing large, pendulous abdomen. 


Figure 5, below, shows the patient after adjusting 
the inner belt and ready to adjust the corset. Note the 
firm support and uplift given to the abdomen, and cor- 
rected posture. This inner belt is usually made to 
extend from the top of the pubic bone up to the um- 
bilicus, although it can be made higher if so prescribed. 
The width of the belt at top is also specified as well as 
the length at side. 





after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened as much 
as desired, from outside of corset. 


Fig. 5—-Patient ready to adjust corset, 


engage with strong, flat, toothless, self-locking buckles 





6—Corset adjusted. Note that the corset completely covers the 


Fig. 
Also note decided improvement in figure lines and posture. 


inner belt. 
back of each opening. Note that the lower openings 
are ‘slanted, enabling the straps to pass through the 
openings at a proper angle. 

An important feature of Barcley Supports is the 
patented boning, illustrated below. This boning is made 
of four strands of interwoven piano wire. Its ventila- 
tive qualities, flexibility, and resiliency are particularly 
desirable from the standpoints of hygiene and comfort ; 
but, at the same time, it is sufficiently firm to give per- 
fect support to the figure. The best quality of flat bon- 
ing can be furnished, however, when so prescribed. 


Chinn ome 





> SK SOS AS: 


On 






A 


ON) 





3arcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 


manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 
Barcley Supports are not exorbitant in price, 


although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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|e this little corner drug store in Colorado 30 years ago, 
Antiphlogistine was frst compounded. 


Brought forward by physicians as sponsors and introduced 
exclusively through the medical press, Antiphlogistine met a 
real need in the practice of medicine which sufficiently accounts 
for the cordial reception given the new therapeutic agent and 
the steady extension of its circle of friends 


In a remarkably short time, its use spread from Coast to Coast, 
and brought its sponsors face to face with problems of production 
and distribution which called for constant adjustment. These 
problems have been solved and always without affecting in the 
slightest degree the original spirit of the enterprise—to provide 
the practitioner with the best non-toxic antiseptic and osmotic 
application for the treatment of inflammation and congestion. 


Today, Antiphlogistine is available anywhere on the globe and 
its condition and therapeutic qualities are absolutely uniform 
wherever it ts found The support given it by the medical pro- 
fession and the medical press everywhere have made it the most 
extensively employed medical preparation in the world. No 
trouble has been spared either as regards equipment or personnel 
to insure the maintenance of proper standards in manufacture, 
and from whatever outpost the demand may call in the future, 
the service will follow 
THE DENVER CHEMICAL MFG. CO 





BRANCHES 
Italy Indo-China Venezuela Costa Ruca 
Egypt South Africa Colombia Nicaragua 
India Phillipine Islands Peru San Salvador 
Siam Malaysia Chile Honduras 
China Dutch East Indies Uruguay Guatemala 
Japan Cuba Bolivia Panama 


Porto Rico 
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STATE AND DIVISIONAL 
ORGANIZATIONS 
CALIFORNIA 
Board Meeting 
The Board of Osteopathic Examin- 
ers of California will hold a meeting 
in Los Angeles on October 8th, 9th 
and 10th for the examination of appli- 


cants for certificates. Lester R. 
Daniels, D.O., Secretary. 
CANADA 


Toronto Association 
Toronto, Ont., July 13, 1923. 

As a news item, I know you would 
be interested in the fact that the 
Canadians, through the generosity of 
Drs. Detweiler, Halliday, Millay, 
Heist, Hilliard, Merrill, Millard, O’- 
Connor and Pocock, put across as their 
contribution at the American Osteo- 
pathic Association Banquet at the 
Waldorf Astoria, a stunt which con- 
sisted in a Harry Lauder’s Pipers and 
the well-known Canadian tenor, Ratti. 

H. J. Pocock, President. 
Resolutions 

Whereas through the foresight and courtesy 
of the Western Canadian Osteopathic Associa- 
tion it has been made possible for the Western 
Osteopaths to take up the Post-Graduate study 
of Physical Diagnosis: and ’ . 

Whereas, the Western Canadian Osteopathic 
Association, places its Hospital and equipment, 
freely at the disposal of the visiting Osteopaths, 
and the class taking Post-Graduate Physical 
Diagnosis, under the instruction of Dr. Robt. 
H. Nichols of Boston, Mass., be it resolved 
that the Alberta Class of August, 1923, extend 
its heartiest thanks to the staff Physicians at 
the various Hospitals and pledges itself to co- 
operation with these institutions in carrying 
out their objects and aims; and 

Whereas, Dr. Robt. H. Nichols of_ Boston, 
Mass., has brought to the Western Canadian 
Osteopaths a wonderful inspiration in diag- 
nosis, and a great incentive to its practical 
application; and, ’ 

Whereas, Dr. Nichols has shown at all times 
infinite patience and pains with his students, 
and a new desire to help them in every way 
possible, be it resolved that the Alberta class 
of 1923 extend to Dr. Nichols its deepest 
qeatiints for the service he is rendering the 
Isteopathic Profession, and hereby accord him 
the highest endorsement for the great work he 
is doing. 

It is suggested that these resolutions b« 
spread upon the minutes of the Western Cana- 
dian Osteopathic Association and that copies 
be sent to Dr. Robert H. Nichols, Boston, 

ass. 

(Signed)—M. E. Church, Pres., R. C. Ghost- 
ley, V. Pres., G. G. Murphy, E. L. Plummer, 
FE. A. Roe, Anna E, Northup, E. C. Dummer, 
J. B. Siemans, J. T. Atkinson. ’ 


COLORADO 
The Colorado Osteopathic Association, 
Incorporated 

The Colorado Osteopathic Associa- 
tion has just held its Seventh Rocky 
Mountain Osteopathic Conference at 
Denver. 

The program was found profitable. 
The assembly room of the Rocky 
Mountain Osteopathic Hospital was 
used for the general sessions, which 
were attended by about 100 osteopaths 
and friends. In addition to the pro- 
gram, clinics were examined and 
treated, and a public stereopticon lec- 
ture was given by Dr. E. R. Bush. The 
relaxation of a trip to the Mt. Vernon 
Country Club to dinner was thoroughly 
enjoyed. 

At the business session a revision of 
the Constitution and By-Laws was 
adopted and the following officers 
elected: Pres., Dr. G. W. Bumpus; V.- 
Pres., Dr. Fred E. Johnson; Sec.- 
Treas., Dr. J. Burris Perrin; Trustees, 
Drs. R. R. Daniels, R. M. Jones and 
U. S. G. Bowersox. 


























There is nothing ‘‘just as 
good.”’ Look for the Rome 
Quality De Luxe trade- 
mark on the side vail, It 
ts your protection. 


Vip 9% ‘The Bedspring 
xX LUXURIOUS 


Your own ideas realized 


Time and again you have corrected bodily mal-adjustments which you 
know were caused largely by a bedspring which threw the body into a 
cramped, distorted position, causing nerve pressure and many bodily ills. 


Often the results sought for in your practice were delayed because 
your patients slept on spine distorting bedsprings. Many doctors in 
your profession have told us this and have been most interested in rec- 
ommending the Rome Quality De Luxe Bedspring which scientifically 
fits the anatomy thus allowing the body to relax completely. 


Write for particulars of how you may benefit by working with us. 
Also ask for our booklet “Sleep and Its Relation to Health.’’ It’s 
free and will prove of interest. 


THE ROME COMPANIES 


KINNEY-ROME COMPANY MERRIMAC-ROME COMPANY 

3602 South Racine Avenue Chicago 177 Portland Street - - - Boston 

MANHATTAN-ROME COMPANY SOUTHERN-ROME COMPANY 

Long Island City - - + New York 638 West Pratt Street - Baltimore 
ROME, N. Y. 


Accept no substitute. If your dealer can’t supply you, write us and we will tell you one who can 
For Sotip CoMForT ; 

SLEEP ONA ROME 
De Luxe Bevsprinc 







It’s the BEDSPRING, not the bed, that makes the difference 














52 CURRENT LITERATURE—WEBSTER 


(Continued from Page 46) 


gradually until middle turbinate is touched; (6) Continue 
through middle meatus full length of finger (if finger not 
too large and nose not too small), repeat in opposite nos- 
tril; (7) Index finger between middle and inferior turbs 
post-nasally—use skill, not force; (8) Drain lymphatics 
from sub-maxillary region; (9) correct shoulder girdle 
lesions; (10) high enemas. 

“FINGER SURGERY OF THE OcuLar Lympuatics.”—James D. 

Edwards. 

Writing on “Finger Surgery of the Ocular Lymphatics” 
in the treatment of Retinitis Pigmentosa, James D. Ed- 
wards deplores the tendency of many in “our own ranks 
who hold up new ideas to ridicule,” calling attention to 
the introduction of the little finger into the orbital cavity 
and removing the eyeball onto the face. 

Repeating Ball’s definition of Retinitis Pigmentosa, the 
following quotation is used: “By this term is meant a 
progressive bi-lateral disease of the Retina leading to 
Atrophy and Blindness, and characterized by the presence 
of pigment collection in the Superficial Retinal layers, con- 
traction of the blood vessels and atrophy of the Optic Nerve. 
“Symptoms are: Night blindness, loss of visual acuity; 
contraction of the field of vision and the usual Ovhthal- 
moscopic signs of pigmentary degeneration in the retina.” 
Describing at length the details of the lymphatic circula- 
tion of the Eyeball, the following application of “Finger 
Surgery,” he deems apropos to diminish or overcome the 
pathology present. The following steps are carried out in 
the technique: “A few drops of 2 per cent solution of 
Holocain or Butyn in the conjunctival sac; treatments given 
three times a week for six months or more with marked 
improvement in the vision; correct Osteopathic lesions; 
exercise, active elimination and regulation of diet are em- 
ployed as supportive measures.” 
phatics, the writer elevates and dislocates the eyeball, the 
forefingers of both hands retracting and depressing the 
upper and lower lids as the globe is gradually lifted out 
of its cavity, and upon the rim of the orbital fosa. The 
eyeball is allowed to remain in this position until there is a 
marked injection of the conjunctivae indicating a change 
in the vascular supply. The orbit is easily replaced by 
releasing the lid, applying careful and steady pressure on 
the sclera and a slow, rocking movement to the globe.” 
(Page 51, 52, Millard’s text on Lymphatics.) 

“TONSIL SURGERY AND CATARRHAL DEAFNESS.’ 
Edwards. 

Dr. Edwards is quoted elsewhere as stating: “I am 
not removing Tonsils in the treatment of Catarrhal Deaf- 
ness, but reestablishing the crypts and giving the Tonsil 
Fosa conservative treatment which has enhanced the man- 
agement of these cases materially.” (It is not clear whether 
this applies to acute cases, sub-acute or chronic, and 
whether or not the Tonsil Pathology is hyperplastic with 
or without Atrophy. 

“THE CorRECTION OF IMPERFECT SIGHT WitTHOUT GLASSES.”— 
Dr. Etha M. Jones. 

Dr. Etha M. Jones presents a very interesting discus- 
sion on “The Correction of Imperfect Sight without 
Glasses.” Her subject centers on the following statements: 
“According to former theory, Myopia, Hypermetropia and 
Astigmatism are due to permanent deviations from normal 
in the shape of the eyeball, while Presbyopia is attributed 
to the hardening of the lens and is considered one of the 
unavoidable ills of advancing years. By his experiments 
upon animals and by his many clinical experiences, Dr. 
Bates has proven that all these conditions are due to 
functional derangement in the outside muscles of the eye- 
ball and are therefore both preventable and curable. He 
is now curing all such cases, no matter how high their 
degree or how long their duration. If the treatment is 
continued long enough, the patient is invariably cured. 
The cause of the abnormal action of the muscles has been 
shown to be a strain or effort to see. This strain originates 
necessarily in the mind. Therefore, all methods of treat- 
ment are for the attainment of mental relaxation. This is 
accomplished by many different methods according to the 
nature of the case. The treatment has proven successful 
in all other conditions previously regarded as almost, if 
not quite, incurable, such as Squint, Nystagmus, Cataract, 
Glaucoma, Atrophy of the Optic Nerve, Retinitis Pigmen- 
tosa, and Blindness from other causes.’ 

(It would appear at first thought be with the abun- 
dance of scientific literature at our command, the result of 
nearly two thousand years of investigation, we now would 


’"—James D. 
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not be in doubt as to whether or not removal of the 
crystaline lens interferes with the visual acuity for distance 
or near, and that the strength of the glass prescribed in 
post-operative cataract cases is in every instance in the 
light of physics exactly equal to the dioptric strength of 
the cataractous lens removed, plus the error of refraction 
which existed for “distance” with the addition of a plus 
three or four diopters for “near,” depending uwvon the 
“near point” desired; and yet the size of the eyeball re- 
mains the same, the tension or pressure within the eyeball 
remains the same, and the power and range of the ex- 
trinsic muscles remain the same. 

The doctor refers to a case of Retinitis Pigmentosa 
generally pronounced incurable; patient’s vision 5/70 
Nystagmus being aggravated in form, patient very nervous. 
When Nystagmus was temporarily stopped she read 5/50. 
She was improved until her vision was 10/20, and Nystag- 
mus entirely gone. Another patient, a woman 87 years old, 
with Cataract was under treatment for two months, vision 
less than 22/100, could read at conclusion of treatment 
10/40. 

Many other interesting cases reported in the four 
quarterly issues, which are yours by becoming a member 
of the Society; send $5.00 now to the Secretary, Dr. Jerome 
Watters, 101 Aldine Bldg., Newark, New Jersey. 

T. J. Ruppy. 

301 Black Bldg., Los Angeles, Calif, 





That Lymphatic Brochure is another good piece 
of literature. Price $8.50 per 100. 





Current Literature 
G. V. WessteErR, D. O., Carthage, N. Y. 


Occasionally in medical literature one finds a voice 
raised in defense of the tonsil and reasonable conser- 
vatism with respect to their removal. Such an article 
appears (American Journal of Disease of Children, 
Sept., 1922), by Dr. Henry Heiman of New York. 
The conditions indicating removal he summarizes as 
follows: 

In my group of cases I have seen the development of a 
definite lung abscess, an acute otitis media followed by a mas- 
toiditis, and three severe cases of pharyngitis after tonsillec- 
tomy. During the past three years there were admitted to the 
pediatric service of Mt. Sinai Hospital seven cases of lung 
abscess, seven cases of bronchopneumonia and one case of 
lobar pneumonia which developed after the removal of the 
tonsils. 

In selecting our cases for the removal of tonsils and ade- 
noids we should be guided by safe and conservative prin- 
ciples. 

1. If there are obstructive symptoms, mouth breathing 
(snoring at night) with no evidence of a high arched palate 
as the cause of obstruction, the adenoids should be removed. 

2. If there is a persistent nasal discharge that does not 
yield to the usual therapeutic measures and in the absence of 
a sinusitis the adenoidectomy should be performed. 

3. If the tonsils are sufficiently large to cause obstruc- 
tion, difficulty in breathing or swallowing, tonsillectomy is in- 
dicated. One must not be misled, however, by the presence 
of a large tonsil that appears to be obstructive, a tonsil that 
is rather pushed out toward the median line by the presence 
of a deep cervical adenitis. I have described these cases as 
parapharyngeal adenitis. It occurs most commonly after 
grippe, scarlet fever and measles. 

4. If the frequent occurrence of tonsillitis has produced 
definite disease in the tonsils, as evidenced by irregularity, 
raggedness and friability, tonsillectomy is indicated. 

5. If there is recurrent accumulation of cheesy material 
in the crypts of the tonsils, or if on pressure this may be ex- 
truded from the tonsils, with the presence of a foul odor of 
the patient’s breath and symptoms of toxic absorption, the 
tonsils should be removed. 

6. In case of persistent cervical adenitis following ton- 
sillitis, whether by pyogenic or tuberculous origin, tonsillec- 
tomy is indicated. 


The percentage tables given by Dr. Donald Mc- 
Comber (Boston Medical and Surgical Journal, Sept. 


(Continued on Page 54) 
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—for the DOCTOR who thinks 
Independently 


Would you like to have some particular 
patient restored to health—REGARD- 
LESS. > > REGARDLESS of the 
method employed or are you creed bound, 
doctor > > Have you a father, mother, 
brother, sister, friend or relative that you 
give anything to have well ? ? 

If so, a letter will bring full information. 
We have an easy, simple method, borrowed 
from nature, built upon laws that are eternal, 
inexhorable, changeless. They are not re- 
specters of person and do not play favorites 
so we compel our patients to acquiesce to 
their superiority. 

Health and disease are but other names for 


the WISE and the FOOLISH. 
BE WISE 


We can use a few doctors who have a keen desire 
to improve upon their present methods the better to 
serve humanity. 


Dr. Crandall’s Health School 
York, Pa. 


If Interested in 


DEFORMITY APPARATUS 


Send for our new list, just off 
the press. Latest Patterns. 
First Quality. The Doctor’s 
wishes and interests are con- 
sidered first, always, and we 
never forget to send him a 
check. 


We make specials also of Ab- 
dominal Supporters, Elastic 
Stockings, and Trusses. Cor- 
respondence solicited. 


HUSTON BROTHERS 
COMPANY 


ATLAS OSTEO. BUILDING 
CHICAGO, ILL. 



































New American Model 


Dr. Mackenzie’s Ink Pol 


ygraph (Pulse Wave Recorder) 


Dressler Modification—Patents Pending 





THE ONLY AMERICAN 


MADE POLY- 
GRAPH WHICH PERMITS THREE 








SIMULTANEOUS TRACINGS. 





It is recommended for reliable diagnosis of heart 
cases. Through the use of the polygraph the prac- 
titioner is now able to supplement his personal skill 
by the mechanical precision with which tracings are 
obtained to show the venous and arterial pulse waves 
during a complete cardiac cycle. 


This polygraph permits three simultaneous trac- 
ings from any three of these locations: Radial or 
Brachial, Jugular, Apex-beat or Liver. It can be used 
either in the office or at the bedside. 


This polygraph is highly recommended by leading 
heart specialists. Hundreds of these apparatus are in 


daily use and expressions of their perfect workmanship and manipulation reach us constantly. 


At numerous medical conventions this 
familiar with polygraphic apparatus, acted 


obtain with greatest ease clear tracings, full of detail. 


polygraph has been demonstrated and physicians not 
as technicians or patients as well, and were able to 
On this account, and because of the 


substantial construction of the mechanism and simple adjustment, these physicians unanimously 


declared this instrument as the ideal pulse 


wave recorder for general practice. 





Place order with your local deale 
Ask for Booklet No. 169 (1) 





r or if he cannot serve you direct with us. 
Price of Polygraph, $200.00 





60 East \ NEW YorRK / ie 10th Street 
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(Continued from Page 52) 
14, 1922), in several hundred cases of sterility in the 
female are of interest in that they show the relative 
frequency of the various factors and conditions to be 
expected upon examining patients of this class. 
PATHOLOGIC CLASSIFICATION OF FEMALE STERILITY 





. Closed tubes 19% 
Tubercular_ tubes 4% 
Endocervicitis 5% 
Endometritis 2% 
Retroversion __ 11% 
Fibroids and miscellaneous 8% 
Simple congestion 4% 
Anteflexion 19% 
Double uterus, etc. 1% 
Infantile uterus 4% 
Anteflexion and ovaries 8% 
Retroversion and ovaries 3% 
Ovaries alone 8% 
Age, diet, menopause 4% 

100% 


This table shows the frequency of the various pathologic 
lesions met as the principal diagnoses in 337 cases of female 
sterility. 

COMBINED CLASSIFICATION 
Inflammatory group (closed tubes, tubercular tubes, en- 

docervicitis, endometritis)...............ceeeecees 30% 
Congestive group (displacements, e. g. retroversion; 

new growths, e. g. fibroids; lacerated cervix, etc.; 


BIE Ge OIE 6 vn sciccinecnaccccccecscascane 23% 
Development group—poor drainage (anteflexion, double 
REAR, STII TRIED ooo oes edo cbrcsvnnsececeece 24% 


Ovarian group (simple ovarian, and ovarian associated 
with anteflexion or retroversion; age, diet, prema- 
I ios Si catuer sa dindcuadecdenesan sue 23% 





100% 


This table shows the transition between the pathologic 
and the functional classifications of the causes of female 
sterility. 





Table 3. 

FUNCTIONAL CLASSIFICATION OF FEMALE STERILITY 
Inflammatory 30% 
Congestive 23% 
Developmental 24% 
Ovarian 23% 

100% 


This table shows the various causes of sterility regrouped 
on a functional basis and reduced to the lowest possible 
terms. 


Tuberculosis in children forms the leading article 
in the Boston Medical and Surgical Journal (Sept. 28, 
1922). Some of the main points covered are: 


ETIOLOGY 


Tuberculosis in childhood may be caused by either the 
human or the bovine type of organism. It seems to me that 
the relative frequency of infection with these two types is of 
no practical importance. Both may cause the disease. We 
must, therefore, guard against both. Infection with the bo- 
vine bacillus may be prevented by the elimination of tubercu- 
lous cows with the aid of the tuberculin test and by the general 
pasteurization or boiling of milk. Infection with the human 
type of organism can be prevented by the separation of in- 
fants and young children from adults with open tuberculosis 
and diminished by instruction in and enforcement of the 
proper precautions to be taken to prevent contagion. 

MODE OF INFECTION 

The relative frequency of infection through the respira- 
tory and digestive tracts seems to me likewise to be of little 
practical importance. Infection may take place through either 
path. Hence, we must guard both. It is also of no practical 
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importance, if infection takes place through the respiratory 
tract, whether there is a primary focus in the lung, as Gohn 
teaches, or the bacilli pass directly through the lung to the 
tracheobronchial glands, as was until recently believed. The 
result is the same either way. Furthermore, what difference 
does it make, practically, when tubercle bacilli get into the 
tracheobronchial lymph nodes, whether they come directly 
throngh the bronchi and lungs or indirectly through the 
stomach and intestines? 


TUBERCULOUS INFECTION 


It is well known that new-born babies almost never show 
a positive tuberculin test. The test is almost always negative 
in young infants, but the proportion of positive reactions in- 
creases steadily through infancy and childhood, while all 
adults give a positive reaction; that is, a steadily increasing 
proportion of infants and children become infected with 
tuberculosis. The important thing, therefore, is not so much 
whether they are or have been infected with tuberculosis, but 
whether the infection is or is not active. In this connection 
it has always seemed foolish to me to speak of a pretubercu- 
lar stage. I have, in fact, never been quite certain what 
those who use this term mean by it, whether they mean a con- 
dition of malnutrition or increased susceptibility from some 
cause or other before tubercle bacilli enter the body or a 
period after tubercle bacilli have entered the body, but in 
which there is no active process giving symptoms. In either 
case it seems to me that the term is a poor one. A child either 
has or has not been infected with tuberculosis; therefore, he 
either is or is not tuberculous. If the infection is latent, he 
has no symptoms. If it is active, he has symptoms. We 
should, therefore, it seems to me, think whether a child has 
or has not been infected with tuberculosis, and, if he has, 
whether the infection is active or inactive. 


SURGICAL TUBERCULOSIS 


The physician must always bear in mind the possibility 
of surgical tuberculosis. He must remember that backache 
and pains in the legs may be due to tuberculosis of the spine. 
He must not forget that pains in the extremities are not al- 
ways due to rheumatism, but may be due to tuberculosis of 
the joints. In fact, he should make the examination of the 
spine and extremities a part of his routine physical exami- 
nation, in order that he may never miss conditions of this 
sort. 


TREATMENT 


In my opinion the preventive treatment of tuberculosis 
is by far the most important. When tuberculosis has devel- 
oped, the treatment consists of rest, food, fresh air, both day 
and night, and all the sunlight that there is. I have had but 
little experience with the Rollier treatment, but from what 
I have seen of it, I am convinced that it is very useful in 
tuberculosis of the bones and of the peritoneum. I have no 
confidence whatever in any drug treatment of tuberculosis, 
except for the relief of symptoms. I have had no personal 
experience with the tuberculin treatment. What I have seen 
of it, however, has been most disappointing, for it has seemed 
to me that it did more harm than good. My impression is 
that it is being used much less at present than it was a few 
years ago. . ; 

Drs. Jones and Brown in the October American 
Journal of the Medical Sciences present their observa- 
tions on the results of total and differential leukocyte 
count and show the importance from a diagnostic and 
prognostic viewpoint of the differential count. 

Many if not the majority of clinicians look upon a rise 
of the total leukocyte count above normal in most acute in- 
flammatory diseases as one of the indications of the presence 
of infection, and consider that a fallback toward normal 
means an improvement in the patient’s condition; also, that 
the severity of the process corresponds fairly closely with the 
degree of the leukocytosis and the range of its fluctuations. 
The first point to stress in this connection is that the total 
count often is of little value in estimating the state of the 
patient. 





Writes Dr. Banning: f 

Little did I think when I helped organize the A. O. A. 
and was one of the first directors that it would grow to be 
such a big thing. It is almost inconceivable when I think 
of what it was then as compared with the present organ- 
ization. Truly, in many instances, big things from small 
beginnings grow. 
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W. A. BAUM CO., INC. 


YOUR DEALER 


will gladly show 
you wherein the 
Baumanometer 
differs from the 
instrument you 
are now using — 
and why. 
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ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


The sharply limited number of select patients or 
guests received assures close individual attention. 


A _ Private Country Estate, the home of the famous 
ALGONQUIN MINERAL SPRING WATER; 
beautiful and restful surroundings, free from 
institutional atmosphere; liberal and _ varied 
cuisine; modern equipment and general treatment, 
including Physiotherapy, Crounotherapy, 
Occupational Therapy and Amusements. 


Rates are reasonable and depend upon the nature 
of the case, character and location of the room or 
accommodations selected, attendance and treatment 
required. 


OWELL OFFICE 
Rooms 3 LY Keith’s Tecatre Bidg. 
Bridge Str 
5 B- ] ttt 


BOSTON OFFICE 
Rooms 305-306, Warren Chambers 
419 Boylston Street 
Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


DR. J. F. KRASNYE. 
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| OSTEOPATHY AT 
| HEALTH RESORT 
THE NORWOOD 





A modern European Hotel, centrally located, convenient to 
Wells and Bath Houses. Osteopathic offices on first floor 
are equipped with all modern apparatus for making exam- 
ination and giving treatments. The excellent results which 
we have obtained from milk diet, in chronic and acute 
diseases, caused us to develop a Dairy Farm, stocked with 
Government accredited Holstein Cattle and Saanen Milk 
Goats. 


Osteopathic treatments, correct diet, and other ad- 
vantages of the Health Resort may be obtained at The 
Norwood. 


For booklet of office and city, address 


Drs. Norwood & Hancock, Mineral Wells, Texas 
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WITH THE FALL CLASS 


We begin the Second Year of work in the Mem- 
orial College. 


Monday, September 10th, is Registration Day and 
classes will be at work on the day following. 


Late Registrants may be received up until the usual 
date for closing Registration and if you have Pros- 
pective Students who have failed to enter, get in 
touch with them at once and bring this to their 
attention. Perhaps a little urging will help them 
to decide. 


OSTEOPATHY 


has won its spurs in the public mind but Os- 
teopathy needs thousands of good men and women 
in the field to meet the growing need and to estab- 
lish proper political and social strength for the 
profession. 


If you have failed to send a student to college this 
year remember that YOU have unwittingly lost an 
opportunity to strengthen your own position in 
the World. 


THERE IS YET TIME 


Send us the name and address of some prospect 
who can be brought into the Fall Class through 
combined effort. 


Matriculations may be received by wire if neces- 
sary to protect the student from being ruled out 
by Time Limit. 

With equipment, building, Faculty and program 
upon a University basis we feel that this college 
offers every advantage necessary to the teaching 
of the Osteopathy of Andrew T. Still in whose 
memory it has been erected. 


The Andrew T. Still College of 
Osteopathy and Surgery, Inc. 


GEORGE M. LAUGHLIN 
President 
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(Continued from Page 51) 

The program included the following 
addresses: Address of Welcome, Mayor 
Benjamin F. Stapleton; Response, Dr. 
W. V. Goodfellow; Therapeutic Con- 
ference, Dr. D. L. Clark; Osteopathic 
Obstetrics, Dr. F. F. Woodruff; The 
Sinuses, W. V. Goodfellow; The Public 
Health, Dr. G. W. Bumpus; The 
Public Health Bureau, Dr. Jenette H. 
Bolles; Osteopathic Gymnastics, Dr. 
Evelyn R. Bush; Osteopathic Diag- 
nosis, Dr. G. W. Perrin; Cleft Palate, 
Harelip and Mastoids, W. V. Good- 
fellow; Demonstration of Laboratory 
Technique, Dr. Ralph Head; Demon- 
stration of X-Ray Examinations, Dr. 
E. M. Davis; Educational Problems, 
Dr. W. V. Goodfellow, Los Angeles; 
The X-Ray an Essential Factor in 
Diagnosis, Dr. E. M. Davis; Echoes 
from A. O. A. Convention, Dr. D. L. 
Clark, Delegate, and Dr. Carrie Ben- 
nett, Alternate.; Technique of Cervical 
Region, F. E. Johnson; Exercise; in 
Special Cases as an Adjunct to Ostvop- 
athy, E. R. Bush; Dystocia, C J. 
Warren: General Diagnosis, Dr. G G. 
Weed, St. Joseph, Mo.; The Ear, Dr. 
P. D. Schoonmaker; Osteopathic 
Treatment of the Feet, Dr. D. L. 
Clark. 





FLORIDA 
State Board 
The Florida State Board of Osteo- 
pathic Examiners will meet at Jackson- 
ville, Fla.. September 27th, 1923. Dr. 
Addison O'Neill, Secretary, Box 5235, 
Daytona, Fla. 


MONTANA 

Montana Osteopathic Association 

The 23rd Annual Convention of the 
Montana Osteopathic Association was 
held at Chico Hot Springs, Aug. 9- 
10-11. 

Dr. C. J. Gaddis was the principal 
speaker. He gave very interesting 
and helpful demonstrations on technic. 
Dr. Gaddis is specific and his manipu- 
lations are easy upon the physician, 
and patient. 

Dr. Asa Willard reported upon the 
national convention, Dr. H. T. Ash- 
lock upon the hospital situation and 
Dr. Alice Strowd on Baby Clinics. 

Dr. Ashlock gave an interesting talk 
on minor surgery, also touched upon 
his experiences in diet. 

Dr. W. C. Dawes read a paper on 
the Benefits of Unfired Food. This 
was based upon over two years ex- 
perience on the unfired diet. 

Friday at 5:15 P. M. a memorial ser- 
vice for President Harding was held 
in the lobby of the hotel, in which the 
guests of the hotel joined. Dr. Ash- 
lock presided, after prayer by Rev. 
Russell of Butte, Dr. Gaddis and Dr. 
Willard gave short addresses. All 
joined in singing “Nearer, My God to 
Thee” and “Lead Kindly Light.” 

In the evening the guests of the 
hotel were assembled and an hour or 
sO was spent in stories, especially chil- 
dren’s stories, and songs. Drs. Gaddis, 
Willard, Strowd and Dawes participat- 
ing. Followed by general participation 
by the guests. 

At the business session Dr. Willard 
was elected Pres., Dr. J. H. Strowd 
Vice-Pres., Dr. W. C. Dawes, Sec.- 
Treas., Dr. Alice Strowd trustee, Dr. 


(Continued on Page 58) 
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Soft flexible, pivot 


The Easyhold spring mounted flat pad. 
action, self-adjusting to any position of the body. 


The EASYHOLD is the only appliance with 
a flat pad. The advantages of a flat pad are 
obvious to the profession. It does not gouge 
or “plug.” Does not thin the tissues, thus not 


HE invention of an Osteopath. Giving 
satisfaction in more than 45,000 cases. 


Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 





contributing to the difficulty in case operation 
should be advisable. 

The compressible, flexible spring operates 
to hold the pad correctly in place, whatever 
the movements of the body. The holding de- 
vice has no elastic or steel bands, and no leg 
strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: 


Single Rupture, $10.00; Double Rupture, $14.00 


Special Discount to Physicians 


30 Day Free Trial Offer 


We will send an Easyhold Appliance, made to order for 
any case you are treating, on the clear understanding that 


at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 


We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 




















Announcement 





The College of Osteopathic Physicians and Surgeons announces 
that Dr. L. van Horn Gerdine has been elected president to begin services immediately. 
It is also proposed to develop complete lines of graduate instruction in all depart: 


ments. 


The facilities to do this will be unequaled, since the new legislation in Cali- 


fornia has opened all the opportunities possible for the study of disease, particularly 
in connection with the County Hospital, a unit of which has been assigned to the pro- 
fession, so that the teaching facilities will be equal to that enjoyed by any medical 


school. 


It should be emphasized that according to the laws of the state, one 
year of college work in the sciences of biology, chemistry, and physics is required in 


addition to a high school diploma or its equivalent for entrance. 


Students, however, 


with only a high school diploma may be admitted to the sub-freshman year where these 


courses will be given. 


There will be abundant clinical material for doctors interested in 
advanced work and inquiries concerning the post-graduate instruction are invited. Post- 
graduate work should: be operating in all departments by September or October. 


Address all inquiries to the 


College of Osteopathic Physicians and Surgeons, 72] So. Griffin Ave., Los Angeles, California 
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Reconstructive 


FOR 


Invalids and Convalescents 
in Anaemia and Malnutri- 
tion, Nervous and Digestive 
Disorders. 


Very palatable and agree- 
able to the patient. Em- 
ployed successfully in 
many thousands of cases. 


Write for interesting printed matter 
and for a supply of samples 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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(Continued from Page 56) 
Willard delegate to A. O. A., and Dr. 
W. C. Dawes alternate. 

Tom Skeyhill made a fifty-mile auto 
trip in order to address the convention. 
This meeting was held in the hotel 
lobby, and all the guests came in to 
hear Mr. Skeyhill. He paid a high 
tribute to osteopathy and stated that 
for no other body of people would he 
depart from his custom not to give 
any addresses aside from his regular 
chautauqua work. Tom is a good 
sport and the osteopaths should make 
a point to see him wherever possible. 

Less time was given to set papers at 
this convention and more to clinics, 
demonstrations of technic and general 
discussion. The sessions in the large 
plunge were not the least enjoyable 
and Mrs. Knowles, owner of the resort, 
certainly did take care of us. 

Dr. Townsend was unable to be with 
us on account of sickness. 

W. C. Dawes, D. O., Secy. 

Montana meeting was unusual in 
that it was held at a popular resort 
hotel, Chico Hot Springs. Friday was 
the day of President Harding’s funeral 
and memorial hour was held in which 
nearly all the hotel guests were present 
and the speakers were Dr. Asa Willard 
and the national secretary. 

Dr. Gaddis stayed over to teach four 
of the doctors the Post Foot Technic 
on Saturday afternoon, and that even- 
ing a foot clinic was held in which 
more than twenty pair of feet were ex- 
amined, with the assistance of Drs. 
Strowd and Ashlock. Many of these 
received so much immediate relief that 
they sent for their friends who came 
in from nearby towns, and numbers 








septic solution.” 








ALKALOL is soothing and healing. 


ALKALOL is deodorant and disinfectant. 


THE ALKALOL COMPANY 


“PERFORMANCE NOT PROMISE, SERVES TO DISTINGUISH 
BETWEEN T’OTHER AND WHICH!” 


For instancee—ALKALOL is more than an ordinary “mouth wash” or “anti- 


ALKALOL is an effective solvent of mucin, pus or perverted secretion. AL- 
KALOL being rich in chlorine is distinctly inhibitory to the development or 
activity of pathogenic organisms. 


ALKALOL is rich in salts needed to maintain or restore glandular secretion. 


Hence, in the eye, ear, nose, throat, urethra, 
vagina, bladder, rectum, on the skin or internally, ALKALOL by removing causa- 
tive or contributory factors, brings about a return to normal conditions. 


Sample, literature, to any physician on request. 


TAUNTON, MASS. 
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of these people came back the next day 
with other members of their family 
for a regular course of treatment. 

As in every case, the Post Foot Sys- 
tem is a great feeder to regular prac- 
tice on hips and back and general con- 
ditions where examined. These foot 
clinics have been held by Mr. Post 
and other operators through the year 
and we believe they should be featured 
at every convention. 





SOUTH DAKOTA 


South Dakota Osteopathic Association 
at Huron 

Two enthusiastic state meetings 
were held in the West, one at Huron, 
South Dakota, where Dr. George 
Laughlin, Dr. J. H. Styles and the Na- 
tional Secretary, were the outside speak- 
ers and clinicians. Dr. Styles had a most 
interesting clinic in which he specially 
emphasized foot conditions. His work 
was heartily received not only by the 
doctors but by the patients whom he 
examined. 

The Secretary gave his lecture and 
demonstration Saturday forenoon, and 
Dr. Laughlin gave us all the treat of 
the convention by his lectures and 
large clinic held throughout the clos- 
ing afternoon. 

Publicity in the Journal and general 
press was exceptional—the best they 
have ever had. Excellent numbers 
given by the state members were as 
follows: The Osteopathic Care of the 
Bladder and Prostate, by Dr. T. D. 
Bowman; The Advance of Osteopathic 
Diagnosis, Dr. Ludwig; Dr. Burk- 
holder of Sioux Falls gave clinics in 
Ear, Nose and Throat work. 

The election of officers was as fol- 
lows: Pres., Dr. J. H. Cheney; V.- 
Pres., J. G. Follett; Sec.-Treas., Dr. 
Benedicta Lewis; Trustees, Drs. F. E 
Burkholder, C. L. Timmons, C. E. 
Schoolcraft. 

Watertown was selected as the meet- 
ing place for the next year. 





BOOK REVIEWS 


THE UNADJUSTED GIRL; With 
Cases and Standpoint for Behavior 
Analysis:, By William I. Thomas; 
Foreword by Mrs. W. F. Dummer. 
(Criminal Science Monograph No. 4. 
Supplement to the Journal of The 
American Institute of Criminal Law 
and Criminology. Published by Little, 
Brown and Company, Boston, 1923). 

This new volume includes not only 
a presentation of the psychology of 
adolescence, but a few of the problems 
of the modern girl in her complex 
social surroundings. The desire life, 
the wish fulfillment life, their regula- 
tion and the possible demoralization 
therefore—all are treated with a scien- 
tific angle. Some cases and individual 
statements of girl problems make up 
an important feature of the work. The 
book is much worth reading. 





THERAPEUTICS ~ ACTIVITY, 
By Andrew A. Gour, M. G., O.; 
nee by Covici-McGee, ‘Chicago, 


The latest edition, 1923, of Dr. 
Gour’s book has been so admirably 
revised that it is worth purchasing 
even if you have one of the out-of- 
print, former editions. The many out- 
lines of exercises, the schedules which 
you can give your patients, the co- 


operation which you can secure in aid- 
ing nature to cure, in addition to your 
osteopathic treatment, makes this vol- 
ume invaluable to all ‘osteopathic prac- 
titioners. Dr. Gour has been teaching 
at the Chicago College of Osteopathy 
for a number of years and his students 
always appreciate his course in which 
he uses this volume as a text. 





PHYSIOTHERAPY TECHNIC, 
A manual of Applied Physics, by C. 
M. Sampson, M. D. Published by C. V. 
Mosby Company, St. Louis, 1923. 
Price $6.50. 

This book on Physiotherapy aims to 
take the conservative angle on the 
more radical and newer methods of 
treatment coming to the front in the 
various hospitals of this country and 
abroad. In this work the subjects of 
Thermal, Chemical, Mechanical and 
Electronic methods of treatment, in- 
cluding High Frequency, Diathermia, 
Static, Actinotherapy, Ultraviolet Ray, 
X-Ray, Galvanic and Faradic, Sinu- 
soidal Currents as well as chapters on 
Massage and Hydrotherapy all are 
covered. It also closes with several 
chapters on particular types of condi- 
tions, such as Arthritis, Locomotor 
Ataxia and Pyorrhea which are 
handled with such success by these 
specialized methods. The chapter on 
Hospitals is also a good one, and the 
ten pages of glossary are valuable to 
the students. 





COLLEGES 


A. T. STILL COLLEGE OF OS- 
TEOPATHY AND SURGERY 
POST GRADUATE SCHOOL 


Report of Committee on Permanent 


Organization : 
We, the undersigned committee on 
permanent organizatioin, desire to 


make the following report: 

That, whereas there has been presented to 
us a splendid program of constructive work 
which has, we believe, made of us better 
physicians, and that we feel, therefore, that 
we may go back with renewed energy, being 
filled with a desire to advance the cause we 
represent, and to serve our clientel in a more 
specific manner, therefore be it 

Resolved that it is the united desire that a 
ermanent working organization of the mem- 

rs of the post mst class of the ATSCOS 
should be formed to keep intact and alive the 
spirit for scientific research and improvement 
of methods of diagnosis and treatment so 
manifested during this short interval of two 
weeks 

To this end we pledge ourselves in an en- 
deavor to plan for a reunion of this class one 
year hence, and we recommend that the organi- 
zation continue from year to year at such time 
as will best suit the convenience of the col- 
lege authorities. 

t is further agreed that we think so well of 
the work presented that our energies will be 
directed to enlarging the field of usefulness 
by spreading the good news, so that our mem- 
bers may be increased to a capacity limitation 
in the years to come. 

e further recommend that a plan be de 
vised whereby communication between the in- 
dividuals of the class may be possible, that 
information of importance may be transmitted 
from time to time as the need demands. 

Respectfully submitted. PERMAMENT OR- 
GANIZATION COMMITTEE, M. F. Hulott, 
Chairman, . E. Hartsock, R. Weaver, 
H. A. Wendorff, Eugene Link. 
Kirksville, Mo., 

July 24, 1923. 





MARRIAGES 
The announcement has been re- 
ceived of the marriage of Dr. John 
Emory Heath and Grace Cecelia Dunn, 
Seattle, Wash., August 2nd. 
(Continued on Page 60) 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Autumn Quarter begins 
September 21, 1923 


The Winter Quarter begins 
January 4, 1924 


The Spring Quarter begins 
March 29, 1924 


The Summer Quarter begins 
June 21, 1924 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is _ registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a —— which is registered 
with the New York Board of 
Regents, 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
cestment of Registration and 

ducation of the State of IIli- 
nois. 


“In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
= high school work, or its equiva- 
ent, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 
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50 Years Ago 
and Today 


BOVININE 


The Food Tonic 





It is a tribute to the quality of Bovinine, that 
the formula is today the same as when it was 
first put on the market in 1873. 


Owing to its high assimilation, this recon- 
structive tonic has a rapid upbuilding effect. 


Samples and literature on request. 


THE BOVININE COMPANY, 75 W. Houston St., New York City 
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Doctor Edward I. Kushner, a recent 
graduate of the Chicago College of 
Osteopathy, was married to Miss Etta 
Corenman on Sunday, August 5, 1923, 
at Omaha, Nebraska. Miss Corenman 
was formerly in Nurses Training at 
the Chicago Osteopathic Hospital. 

They are now in Goodland, Kansas, 
where Doctor Kushner has temporarily 
taken over the practice of Dr. J. H. 
Banker, who has gone on his vacation 
for a month. Later Dr. and Mrs. 
Kushner plan to spend a few weeks in 
the Rockies before their return to 
Omaha, where Dr. Kushner plans to 
start in active practice. 





BIRTHS 
Dr. F. Hoyt Taylor, of Lansing, 
Michigan, announces the arrival of a 
real boy,—F. Hoyt Taylor Junior on 
June 20 1923. 





Dr. and Mrs. Jas. B. Eades, Blue- 
field W. Virginia announce the birth 
of a son James Beverly Eades, Jr. on 
July 22nd. 





A daughter was born to Drs. H. B. 
and Ruth Willard, Sunday morning, 
August 12th, weight 8% pounds. 





On Aug. ist Dr. W. H. Cobble, 
Agallala, Neb., announced the birth of 
a granddaughter in the Rocky Mt. 
Osteopathic Hospital, Denver. The 
parents of the baby are Mr. and Mrs. 
H. N. Dreamel of Hilltop, Nevada. 








is setting a new standard for 1923-24. 


lecture halls. 


desirable prospective students. 


Let’s Go! 








THE AGGRESSIVE COLLEGE 


Masons, carpenters, plasterers, roofers and painters are busy 
at their work of preparing 2,720 square feet of floor space for new 


The Dean, the President, the Secretary are actively co-operat- 
ing ona stronger teaching force and perfect schedule to make 
this the crowning year of the school’s eight years of achievement. 


The profession is backing up these efforts with the names of 


Kansas City College of Osteopathy and Surgery 
2105 Independence Avenue 
Kansas City, Missouri 
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Put These Leading Author- met STORM uz: 
ities in Your Library Bind d Abdominal 
| inder and Abdominal Supporter 
Diseases of the Nose and Throat—By Cornelius G. (Patented) 
y Coakley. New (6th) Edition. 12 mo., 664 pages with 145 
: engravings and 7 colored plates. Cloth $4.25 net. 
1 
}. Diseases of the Nervous System— By Smith Ely 
1 Jelliffe and Wm. A. White. New (4th) Edition. Octavo, 
1119 pages with 475 engravings and 13 plates. Cloth, $9.50 net. 
.) Trade Trade 
Mark Mark 
Nutrition and Clinical Dietetics— By H. S. Carter, Reg. Reg. 
P. E. Howe and H. H. Mason. New (3rd) Edition. Octavo, 
732 pages, illustrated. Cloth, $7.50 net. 
3 Diseases of Infancy and Childhood—By Henry Koplik. 
0 Fourth Edition. Octavo, 928 pages with 239 engravings and 
25 colored plates. Cloth $8.00 net. 
Be MR Interpretation—By George W. “¥ and For Men, Women and Children 
” loward E. Ruggles. Second Edition. Octavo, 228 pages For Ptosis, Hernia, Pregnancy, Obesit 
—_ Cloth, $3.25 net. . Hernia, Pregnancy, Obesity, 
n with 164 illustrations aay ae Relaxed Sacro-Iliac Articulations, Floating 
Non-Surgical Drainage of the Gall Tract—By B. B. Kidney P High and Low Operations, etc. 
Vincent Lyon. New. Octavo, 640 pages with 175 engravings Ask for 36-page Illustrated Folder. 
‘ and 10 colored plates. Cloth, $10.00 net. Mail orders filled at Philadelphia only— 
‘“ within 24 hours. 
. 
‘ LEA & FEBIGER Katherine L. Storm, M. D. 
. 706-08 Sansom St. Philadelphia Originator, Patentee, Owner and Maker 
- 1701 DIAMOND ST. PHILADELPHIA 
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Dr. M. E. Clark Dr. C. B. Blakeslee 


Clark-Blakeslee Osteopathic Hospital 
1116 North Delaware Street 
Indianapolis 


A Hospital in which Osteopathy is 
first. No expense has been spared to 
equip with anything that might be an 
aid to diagnosis and application of Os- 
teopathy such as X-Ray, Actinic Ray, 
Diathermy and High Frequency 
machine, Electric Vapor cabinet 
baths, Hot Air cabinets, Chemical 
Lahoratory and a completely equipped 
surgery: 


We specialize in Osteopathic Diag- 
nosis, Obstetrics and Orthopedic 
Surgery. 


All referred cases given person 
attention. 























The Wayne-Leonard 


A delightful homelike 


HOTEL and SANITARIUM 


for 


Well people— Convalescents 
Sick people 


Centrally located and near 
the famous Boardwalk 


OSTEOPATHY PORTER MILK CURE 


SPECIAL DIETS 
Rooms Single and Ensuite American Plan 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130 So. Maryland Ave. 


Atlantic City, N. J. 
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DOCTOR-~—Have you tried 
BRAN-O-LAX, the Laxative Wheat 
Bran Tablets for Constipation and 
Indigestion. We will be glad to 
send you samples. 


One Doctor writes “BRAN-O- 
LAX has been most efficacious in 
two most obstinate cases of chronic 
constipation—cases which had 
resisted absolutely every other 
method which had been pre- 
viously tried.” 












1—Dozen $ 2.00 
3—Dozen $ 5.85 
6—Dozen $11.50 
Post Paid 
U. S. and 


Canada. Another 


Doctor 
writes— 
‘““‘BRAN-O-LAX 
is convenient, 
not griping, and 
just the thing to give, 
to help the patient 
along until such time as 
Nature can take on the 
entire work herself.”’ 














We are sure that you will be de- 
ighted with results you secure with 
the aid of BRAN-O-LAX. 


SEND IN YOUR ORDER OR WRITE 
FOR SAMPLES TODAY 


Gilbert Bran-O-Lax Company 


Incorporated 


Lynchburg, Virginia 























FOOD 


In the last analysis cell nutrition 
is the most important factor in 
connection with Health and 
Disease. 


Food—and food only—can ad- 
just lesions of cell nutrition. 


Here, dietetic adjustments are 
considered as important as 
manipulative. 


Years of study in Homeopathic, 
Allopathic, Osteopathic and 
other Drugless Schools of ther- 
apy plus experience with hun- 
dreds of sanitarium patients in 
this country and abroad have 
evolved a ROSE VALLEY 
SANITARIUM system of diet- 
etics which proves constructive 
where other methods fail. 


Our methods are fully described 
in a series of booklets “FOOD 
AND DIETETICS.” Booklet 
No. 1 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 














DEATHS—VISITORS—PERSONALS 


DEATHS 


Dr. W. N. Coons, of Cleveland, 
Ohio, recently died at his home 14820 
Detroit Avenue, Lakewood, following 
an illness of several weeks. 





On July 15th, A. S. Keyes, father 
of Dr. Leslie S. Keyes, of Minneapo- 





lis, Minnesota, died as a result of 
pneumonia. 
Mrs. Harriet Miller Spaunhurst 


wife of Dr. John F. Spaunhurst, of 
4631 Boulevard Place, Indianapolis, 
Indiana, died after a protracted illness. 





Mrs. Mary J. Englehart, age 83 
years, and the mother of three osteo- 
pathic physicians, Dr, Clara Mahaffay, 
of Oklahoma City, ‘Oklahoma, Dr. 
William F. Englehart, of St. Louis, 
Missouri, and Dr. F. A. Englehart, of 
Oklahoma City, Oklahoma, recently 
passed away. 





August 10th, Mrs. T. E. Childress, 
wife of Dr. T, E. Childress, Durango, 
Colorado, died after a short illness. 
The deceased was a graduate of the 





Kansas State University, and took 
great interest in the profession of her 
husband. 

Dr. Hardy Williams Carlisle, an 


osteopath of Paterson, N, J., for nearly 
a quarter of a century, died at his 
home there yesterday of cardiac asth- 
ma. Born in Henderson, Ky., he was 
graduated from the Missouri College 
of Osteopathy and settled in Paterson 
in 1900. 





Dr. W. L. Buster, fifty-two years 
old, an osteopath, died August 4 after 
a protracted illness at his home in 
Mount Vernon. He is survived by his 
wife and a daughter. 





David Taylor Spence, father of Dr. 
Margaret M. Spence of Marengo, 
lowa, died at his home near Winterset, 
July 9, 1923. 





Recent Visitors at A. O. A. Head- 
quarters 





Dr. Cora Bell Weed, New York 
City; Dr. Albert Bailey, Chicago; Dr. 
Theodore Shapinsky, Chicago; Dr. 
Maud Swits Stowell, Rockford, Illin- 
ois; Dr. E. Buehler, New York 
City. 

PERSONALS 
Dr. Stanley D. Howe has taken 


over the practice of Dr. Albin H. Doe, 
1445 Wisconsin Street, Racine, Wis- 
consin while the latter is absent tak- 
ing a post graduate course. 


Dr. J. B. Buehler, of New York city, 
stopped over at the central office on 
his way to California, where he will 
spend a few weeks. 
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Dr. J. Frank Keating of Bristol, R. 
I., a graduate of the A. S. O., has just 
received a commission from His Ex- 
cellency, the Governor of Rhode Island, 
Wm. S. Flynn, notifying him that he 
has been duly elected to the office of 
Surgeon, Bristol Train of Artillery, R. 
I. Militia, with the rank of Major. 

The commission is signed by Wm. 
S. Flynn for Chas. W. Abbott, The 
Adjutant General. 





Dr. Ruddy writes from the Hotel 
Ritz, Plaza de las Cortes, Barcelona, 
Spain, that he has been attending the 


famous Barraquer Eye Clinic. He 
goes on from there to Rome and 
Vienna. Earlier in his trip he ad- 


dressed the British Osteopathic As- 
—" in Wigmore Hall, W., Lon- 
on. 





Dr. Jessie F. Streeter announces that 
she is located in Nice, France, at 
Grand Hotel O’Connor, for the prac- 
tice of osteopathy. 





Dr. Florence Mount, of Omaha, 
spent some time visiting her daughter 
Mrs. P. M. Davis, at Clarke’s Grove, 
Minn., en route from the A. O. A. 
Convention. 


—_ 


After an extensive course in the best 
institutions of Boston, Mass., Dr. 
Albert M. Weston announces the re- 
opening of his offices at 742 South 
Burlington Avenue, Los Angeles, Cal. 





Dr. H. B. Ferguson, of Terre Haute, 
Ind., a recent graduate of A. S. O., has 
gone to be associated with Dr. A. L 
Evans of Miami. Dr. Ferguson was 
an Infantry Officer during the war. 
Like his brother, Dr. Ferguson is 
interested in athletics. This brother 
was known as “Big Ferg,” pitcher for 
the N. Y. Giants, 1907. 





The old doctor once said: “There 
are just two kinds of students—those 
that come and those that are sent.” 





Health Here and Now 


Place the clock back ten or twenty 
years by giving your rundown, worn- 
out body an overhauling such as you 
give your automobile. 


The Milk Diet and rest combined with 
osteopathy secures wonderful results. 


Investigate— 
The Moore Sanitarium 


828 Hawthorne, at 27th 
PORTLAND, OREGON 








CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
LS. MATTHEWS & CO., 3563 Olive St., St. Louis 
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ALINEMENT IS NOT ADJUSTMENT 


Adjustment brings ease of function whereas aline- 
ment might be perfect but with function completely 
destroyed by articular fixation. 


FIND IT. UNFIX IT. NORMALIZE MOTION. 


Have you studied the little blue booklet which I sent 
to you awhile ago, entitled 


THE TAPLIN PNEUMATIC UNIVERSAL 
ADJUSTMENT TABLE 


including 


TAPLIN TABLE TECHNIQUE 


“The Spirit of Osteopathy Is In It.” 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street 
BOSTON, MASS. 
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Dufur Osteopathic Hospital  ‘iiiamie 


A Modern Hospital of 25 beds under the Especially equipped for the following 
direct supervision of Dr. J. Ivan Dufur, who ~ classes of diseases: 
has had many years’ experience in hospital 1. Nervous diseases of all classes. 
management. 2. All types of Orthopedic cases. 
X-RAY LABORATORY operated by Dr. ee 
G. H. Ripley, Jr. : ; 
The only Hospital in THE EAST which 
GENERAL DIAGNOSTIC LABORA- gives Osteopathic care for the severe nervous 
TORY conducted by Dr. C. C. Ripley. and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong’ 


HIS clear little educational book with il- 





. e - PRICE LIST atte onl 

lustrations that emphasize the text, is — ‘oa _ 
helping hundreds of laymen to get the view- 4 OLE EE ea en ae Ber pear eae gs 
point that gives them confidence in osteo- ee 
team ee oneal arate a ties ang aed aren -75 


athy. One Clevel h h d 
—e “a we anges oe TERMS—Check or draft to accompany the order or post-dated 


three hundred copies this past year. checks received = the — accepted on all orders amount- 
° ing to more than Ten Dollars. 
Order them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated 


to each patient. checks for $10.00 each or less if the balance is less than $10.00. 


G. V. Webster, D.O. “ Carthage, N. Y. 


























The 
Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 











A new modern forty-two room fire-proof hospital. 
Patients will be treated under the direction of Dr. 
George M. Laughlin, who is supported by a capable 
staff. A training school for nurses is maintained in connection with the hospital work. 
Any desired information may be obtained from . 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


= ~—~ 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 

















TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 
TRUTHS that may be demonstrated in 


chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to: 


The Delaware Springs Sanitarium 


Delaware, Ohio 











PRINTING PRODUCTS CORPORATION—CHICAGO 





















































Dyschezia due to fecal impaction 


LUBRICATION 


As you know, constipation usually fol- 
lows an evolutionary course. 

Atonic Constipation is characterized by 
a relaxed, inactive gut favoring fecal im- 
pactions, particularly at the flexures of 
the intestine, and predisposing to inflam- 
matory conditions, resulting in colitis. 
Nujol will prevent the formation of large 
fecal masses, thereby lessening bowel dis- 
tention with its consequent inhibition of 
peristaltic nerve impulses. 

Spastic Constipation is characterized by 
a narrow lumen with deep crypts, hyper- 
motility and dry, hard scybalous feces 
covered with mucus. Nujol lubricates the 
constricted canal, permeates the crypts, 
softens and coats the scybalous masses, 
thus relieving friction and consequent irri- 
tation. 


In Dyschezia (rectal constipation) the 
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Atony due to sigmoidal adhesions 


THERAPEUSIS 


feces may reach the pelvic colon in normal 
time, but the rectum is evacuated with 
much difficulty. The feces, by remaining 
too long in this region, have all the water 
abstracted, become hard and dry, and pain- 
ful defecation ensues with resulting com- 
plications. Nujol keeps the fecal mass in 
this region soft and prevents complete 
water abstraction, thereby acting prophy- 
lactically against rectal diseases. 


Nujol, the ideal lubricant, is thus the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
aminations show that too high a viscosity 
fails to permeate hardened scybala. Too 
low a viscosity tends to produce seepage. 
Exhaustive clinical tests show the viscos- 
ity of Nujol to be physiologically correct 
and in accord with the opinion of leading 
medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 






































